ISSN 2410-1249

MIHICTEPCTBO OCBITHU I HAYKHU YKPAIHU
XAPKIBCbKU I HALIOHAJIbHUW YHIBEPCUTET IMEHI B.H. KAPA3IHA

IcuxoJioriyHe KOHCYJIbTYBAHHS i ICUXOTEPaIlis

Bunyck 12
Psychological Icuxosornyeckoe
counseling KOHCYJIbTUPOBAHUE
and psychotherapy U IICUXOTepanus
Issue 12 Boinyck 12

3anouaTtkoBaHuii 2014 poky

Xapkis 2019



VY KypHaJi NpeAcTaBICHO PI3HOMAHITTS IICUXOTEPANeBTUYHHUX IiIXO/IB, MOJAJbHOCTEH Ta METOJAMK, IO MOB’SI3aHI 3 MCHXOJIOTIYHUM Ta
MEIUYIHUM TIPOCTOPAMH CY9IacHOI ICHXOTEPANEBTHYHOI Ta KOHCYJIBTATHBHOI TOMOMOTH. PO3TIISIHYTO TEOPETHYHI i MPAKTHYHI IIUTAHHS MO/I0 Pi3HUX
ACIEKTIB MCUXOTEPANIeBTHYHOTO BTPYUYaHHS TPH Pi3HUX po3Jajax, iX 'eHJIepHi acleKTH, METOAUKH IICUXOJiarHOCTHKH, B3aEMO/III0 TICHXOTeparlii Ta
KyJIBTYDPH TOILO.

Jlnsi ICHXOTEPAIeBTiB, KOHCYJIBTAHTIB, MPAKTHYHHX ICHXOJOTIB Ta BCIX, XTO I[KABHTHCS MUTAHHSIMHU HAJaHHS IICHXOTEPANEBTHIHOI
JIOTIOMOTH.

B xypHaie mpeAcTaBIeHO pa3HOOOpasue MCHXOTEPAeBTHICCKHUX TOAX0J0B, MOAIBHOCTEH U METOAMUK, CBSI3aHHBIX C IICHXOJIOTHICCKUM U
MEUIMHCKAM MPOCTPAHCTBOM COBPEMEHHOM MCUXOTEPATIEBTUYECCKON M KOHCYJIBTATUBHON MOMOIIK. PacCMOTPEHBI TEOPETHIECKUE H TIPAKTHICCKUE
BOIPOCHI 10 Pa3JIMYHBIM aCIEKTaM IMCHXOTEPANleBTHUSCKOTO BMEIIATENILCTBA TIPH Pa3IMYHBIX PAaCCTPOWUCTBAX, MX TCHICPHBIC aCIEKThI, METOJUKHU
MCUXOAWATHOCTUKH, B3AUMO/ICHCTBHS IICHXOTEPAINHI U KyJIbTYPBI X TOMY MOZO0HOE.

JI71st TICHXOTEPAIeBTOB, KOHCYIBTAHTOB, MIPAKTUYECKUX MICHXOJIOTOB H BCEX, KTO HHTEPECYETCSI BOIPOCAMHU OKa3aHHsI IICHXOTEPAeBTHICCKON
TTOMOIIIH.

3aTBepIUKEHO /10 JIPYKy pileHHsAM BueHol paau XapkiBchbkoro HauioHaidbHOTro yHiBepcutery imeHi B. H. Kapasina (mporoxon Ne 13 Bifg
23.12.2019)

TonoBumii penakrop — KouapsH O.C. JIOKTOp INCHXOJOTiYHMX Hayk, npodecop (XapkiBChbKMil Hal[iOHaIbHUH yHIBEpCHTET iMEHI
B. H. Kapasina, 3aBinyBau kadeapy NCUXOJIOTiYHOTO KOHCYIbTYBaHHS 1 ICUXOTEpatii).

3acTymHHK ros1oBHOro peaakropa — bonnmaperko O.®. - TOKTOp IICHXONOTIYHMX HayK, mpodecop, uneH-kopecrnoHaeHT HamionambsHol
akazneMmii Hayk Ykpainn (KuiBcbkuil HaliOHaNbHMI JIIHTBICTUYHUMI yHIBEpCHTET, 3aBilyBadu KaeApW ICHXOJOTii Ta NMEJarorikM, Bille-PEe3UJICHT
TIpodeciiiHoi mcUXOTepaneBTUUHOT JITH).

Binnosiganbnuii peqakrop — bapinoBa H.B. xanguuaT mcuxonorivyHuX Hayk, XoHeHT (XapKiBCbKUH HalliOHANIBHUH YHIBEpCUTET iMeHI
B. H. Kapasina, noueHT kadeapu npHKiIaJHOl ICHXOJIOTIT).

Texniunuii cexperap — Iipuuk C. A. (XapkiBchkuil HalioHansHHH yHiBepcuteT imeHi B. H. Kapasina, xadenpa meanunoi ¢isuku ta
GloMeIMYHNX HAHOTEXHOJIOTIH).

YieHHn peakoJierii:

Himitpic Apriponoysoc - Ph.D. 3 nenaroriku, Yuisepcuret [Tapmu, Bopro Kapiccimi, 10 (43121) [Tapma, [Tocana: Bigain ocBiTH - Kadenpa
DUSIC (Bimain rymMaHiTapHUX, COLIaTbHUX Ta KyJIbTYPHHX CIPAB)

Kanna Bipna - CxinHoeBporneiicbknii HallionansHui yHiBepcuteT imMeHi Jleci Ykpainku, JIynpk, Ykpaina

IBanoBa O. ®. — 10KTOP NCUXOJOriYHUX HayK, npodecop (XapkiBchkuii HauioHaneHUN yHiBepcuteT iMeHi B. H. Kapasina, 3aBimyBau
KadenpH 3arabHOI IICHXOJIOT1).

Kpeiinyn H.II. — xaHgumaT NCHXOJOTIYHMX HayK, MOLEHT (XapKiBChbKMN HalioHanbHHN yHiBepcuTeT imeHi B. H. Kapasina, nexan
(akynpreTy neuxomnorii).

Bypaauyk JI. @. — 1OKTOp IICHXOIOTiYHAX HAyK, Ipodecop, akagemix HATTH Ykpainu (KuiBcbkuii HarfionansHuM yHiBepcuTeT iMeHi Tapaca
IlleBuenka, 3aBigyBad KaepH IICHXONIArHOCTUKH Ta KIiHIYHOI IICHXOJIOTIT).

Topuocraii II. I1. — 7OKTOp NCHUXONOTIYHUX HAyK, CTAPIIMKA HAyKOBHH CMiBpOOITHUK (IHCTHTYT coUiajbHOI TAa MOJITMYHOI MCUXOJIOTIT
HAIIH Yxpainu, 3aBixyBad 1ad0paTopii ICHXOJIOTII MallMX TPYI Ta MiXKIPYIIOBUX BiTHOCHH).

Manamapuyk O.M. - BinHHIbKHIT NepkaBHEI TearorivHuil yHiBepeuteT iMeHi Muxaiina KomroOuncskoro, 3aBixyBad kadeapu ICHXOJIOTi1
Ta colianbHOI poOOTH, JOKTOP NMCUXOJIOTIYHUX HAYK, AOLEHT. BinHuis, Ykpaina

Xynposn C.C. - TOKTOp HCHXOJIOTIYHHX Hayk, mpodecop BipmeHchKOro mep:kaBHOTO HeNaroridyHoro yHiBepcureTa, iMeHi X. AGoBsHa,
3aBixyBad Kadexpu NPUKIATHOI ICHXOJIOTIT.

Kouapsin I'. C. — 10kTOp MeANYHUX HayK, Tpodecop (XapkiBcbka MeJu4Ha aKaIeMist MiCISAUITIOMHOT OCBITH, mpodecop Kaheapu CeKCoorii
Ta MEAWYHOI IICUXOJIOTIT).

®anesa O.€. - TOKTOp IICHXOJIOTIYHHUX HAyK, TOLEHT, Ipodecop Kadeapy ryMaHiTapHO1, ICUXOIOTIYHOT ITiIrOTOBKH Ta MUTHOI ineHTH(iKawil
KyJITYpHHX L[IHHOCTEH YHIBEpPCUTETY MUTHOI cripaBu Ta (iHaHCiB, M. J[Hinpo, Ykpaina

®insn O. O. — TOKTOp MeUYHHX HayK, Ipodecop (JIbBIBChKMI HallioOHAIBHUI MeIMYHUH yHiBepcuTeT iMeHi Jlanmia [anumpkoro, 3aBixyBay
kadenpu neuxiarpii Ta neuxoTeparii GakyIbTeTy MiCASIUILIOMHOI OCBITH).

®omenko K. 1. - kaHauaaT NcHXonorivHuX HayK, XapKiBChbKUN HAlliOHAIBHUI nearoriubmii yHisepeureT iMeHi I'.C. CkoBopou.

Xomynenko T.B. — jokrop mncuxojoriyHmx Hayk, npodecop (XapkiBcbkHii —HaliOHJIBHUH II€JaroriyHuii  yHiBepCHTET
imeni I'. C. CxoBopoau, 3aBigyBad kadeapy NIPaKTHIHOT ICUXOJIOTT).

Yadan O. C. — nokTop MeanuHux Hayk, npodecop (H/I couiansroi i cynoBoi ncuxiaTpii Ta Hapkoiorii MO3 Ykpainu, 3aBigyBay Biaaiay
NOrPaHUYHMUX CTAaHIB Ta cOMAaTopOpMHHX pO3IaiiB, mpodecop kadexpu ICHUXONOTii Ta NETArOriKM MeEIUKO-TIICHXOJOTiYHOro (aKyibTeTy
HauionansHoro meanunoro yHisepcurery imeni O. O. Boromonbis).

Mecronanosa JI. . — nokTop ncuxosorivHux Hayk, npodecop (HI HeBposorii, ncuxiarpii ta Hapkonorii AMH VYkpainu, 3aBigyBau
BiJJTUTY MEIMYHOT ICUXOJIOTT).

Sluenxo T.C. — nokTOp mCHMXONOTiYHUX Hayk, mpodecop, aiticauii unen HAITH Vkpainn (UYepkachkuil HaliOHaNbHUH YHIBEPCHTET
iMeHi b. XMenbHHUIIBKOTO, 3aBilyBay Kaepy NPaKTUYHOI IICUXOJIOTIT).

Pocina I'eopriesa - JIoxTop comionoriunnx Hayk, bonrapceka axanemis Hayk. bonrapis

Jkakomynni C. — nokrop Menuunux Hayk (DDr.) (Memuunnii yHiBepcuret IncOpyka, kadenpa nenxiatpii u ncuxorepariii, ABCTpist).

Mpit A. — npodecop, nokrop (IIpesunent BeecBiTHRoi paau ncuxotepanii, ['enepanbuuii cexperap €sponeiicbkoi aconianii [Tcuxorepanii,
Pexrop yHiBepcutety 3irmynna ®Opeiina y Binui, ABctpis).

Anpeca penakuiiiHoi xouerii: 61022, Xapkis, Maiinan CBo6oxu, 6, XapkiBchkuil HanioHanbHUH yHiBepcuteT iMeni B.H. Kapasina, kadenpa
MICUXOJIOT'YHOTO KOHCYJIBTYBaHHS 1 nicuxorepartii, kad. 406. Tein. +38(057)707-50-88.

Caiit Buganss: https://periodicals.karazin.ua/psychotherapy

Enexrpona anpeca: pcpjournal@karazin.ua

CTaTTi MpONIUTH BHYTPILIHE Ta 30BHIIIHE PELIEH3YBAHH.

Cainonrso npo nepxxaBHy peectparniro KB Ne20643-10463P Big 27.02.2014
©XapkiBCbKHil HalliOHAJIBHUIT YHIBEPCHTET
imeni B. H. Kapasina, opopmienns, 2019 p.



Psychological Counseling and Psychotherapy, Issue 12, 2019

3MICT

PO3ALJI: ICUXOJIOTTYHE KOHCYJIbTYBAHHS TA IICUXOTEPAIIIA........................ 6

Jlicenast A. M., Jlicenwnii €.B. CumBomu Ta 00pa3u B MOAAIBLHOCTI CUCTEMHOI CIMEHHOT
TICHIXOTEPAITIT «.eevvveeeutreeeeteeeeiteeeesseeeeuteeesaseeesseeessseeansseesssaeesnsaessnseeensseeensseeesseeensseeensseessseesnsseesnseesnsees 6
C. Ixaxomym, K. 'ap6ep, M. Eptan, H. bapinora, O. Kouapsin. Hacumist mpoTu HEMOBIST

1 AiTel - MpaKTUYHI HACTIKH, 110 BIAMOBIAAIOTH TPOOIEMI TPODITAKTUKH  ......veeneeeeneeerereenreeneeeeneees 13
SAnenxo T.C. PyiiHyBaHHS ICUXIYHOTO Ta HOTO PiBEHB Y TNIMOMHHOMY Ti3HAHHI......ccveeneeeeereeneennne 18
Xomynenko T.b., Kpamuenkora B.O., ®omenko K.1., S.JI. O6yxoB-KozapoBuikuii.

Kommiekc mpuitoMiB iMariHaTUBHOT IICUXOTEparii Tijia B 03J0pOBYii

ncuxoTexXHONOor1l «PIK»: eeKTUBHICTD 1 0COOTUBOCTI 3ACTOCYBAHHS «..c..vveveveeneieenreenvienieeenseesneeeneeas 36
PO3LJI: MEJJUYHA ITCHUXOJIOTTIA ...t 49
Apripomnoyiioc JI. Po3mam po3BUTKY HEPBOBOT CHCTEMH.......ccevvreerereeenirreenereeesreeessseesssseessseessseeesnnes 49

3y6enko O. M. IlcuxosnoriuHi YUHHUKU KOHCTPYIOBaHHS dKUTTEBOTO

CICHAPIIO CYTACHUX MOTIOTIUX HKIHOK .. eeuvveeurierureanteesuseeseenseeanseessseeseesssesseessseenseesssesnsessssesnseesssesnsees 57
XapueHko A.A. CTpyKTypHbIE 0COOEHHOCTH KOTHUTUBHBIX PEIPE3EHTAIMI TpaBMaTHUYECKOIO
HSMOLMOHAIBHOTO ONbITA Yy 1IeMOOMIN30BaHHBIX KOMOATaHTOB B YKPaMHE C MOCTCTPECCOBOM

80035 0:C0X) (8) 7 = (<101 X0 )% Q0 (S =01 €21 =1 00 (3 QU 64

PO31UI: CEKCOJIOI'TA TA TEHAEPHA IICUXOJIOITS.........cooviiiiiiiiiiiciccicecee, 70

I'. C. Kouapsn. I'inepcekcyanbHicTh Y (pOpMi MOPHOAUKIIT: KIIHIYHE CIIOCTEPEKEHH . ................ 70




Psychological Counseling and Psychotherapy, Issue 12, 2019

CONTENT

SECTION: PSYCHOLOGICAL CONSULTING AND PSYCHOTHERAPY ..........cccccceevenenn. 6

Alla M. Lisenaya, Eugene V. Liseniy. Symbols and Images in the Modality

of Systemic Family PSYChOtherapy ........cccooiiiiiiiiiiiiiiie e e 6
Salvatore Giacomuzzi, Klaus Garber, Marcus Ertl, Natalia Barinova, Alexander Kocharian.

Violence Against Infants and Children - Practical Implications Regarding Prevention Issues......... 13
Tamara S. Yatsenko. Destruction of the Psyche and its Leveling in the Deep Cognition................. 18

Tamara B. Khomulenko, Kramchenkova V.O., Karina I. Fomenko, Ya.L.,
Obukhov-Kozarovitsky.
Complex of Methods of Imaginative Psychotherapy of the Body in Healthy

Psychotechnology “RIC”: Efficiency and Features of Application..........cccceevvieevieeecieencieeeiieeene, 36
SECTION: MEDICAL PSYCHOLOGY ......ooiiiiiiiiiiiiteiinteieeesteeete sttt 49
Dimitris Argiropoulos. Neurodevelopmental DiSOTder ..........cccvveevieeeiiieriieiiieeieeeeeeeee e 49

Olesya Zubenko. Psychological Factors of Life Script’ Constructing

at MOdern YOUNZ WOMETL.......ccccuiiiiiiiieiieeiteriie ettt et e te et e st e e bt eseteenbaesaaeenseessseenseessseenseansseenseas 57
Andriy O. Kharchenko. Structural Features for Cognitive Representations

of Traumatic Emotional Experience Among Demobilized Combatants in Ukraine

with Post-Stress Psychological Disadaptation ............ccccoceiveeiiiiiniiiiniinieeecneceececeee e 64

SECTION: SEXOLOGY AND GENDER PSYCHOLOGY .......ccceoviiiiniiiiiiniciccienecienee 70

Garnik S. Kocharyan. Hypersexuality in the Form of Porno Addiction: Clinical Observation......... 70




Psychological Counseling and Psychotherapy, Issue 12, 2019

COJAEPKAHUE

PA3SJIEJI: ICUXOJIOT'NYECKOE KOHCYJIbTUPOBAHUE U IICUXOTEPAIIUA ........ 6

Jlucenas A.M., Jlucensiit E.B. CumBombI 1 00pa3sl B MOAATEHOCTH CUCTEMHOU ceMEHON
TICHXOTEPATIHH .....veeveteeenereeeeseesuseesuseesnseesnsseesasseesasseesnsaeesnsaeessseeensseeensseeesseesnsseesnnseessseessseesnseesnsees 6
C. Ixaxomyuuu, K. I'apbep, M. Dpti, H. bapunosa, A. Kouapsa. Hacunue npotus

MJIAJICHIIEB U JETEH - MPAKTUUECKUE TOCIEACTBUSA, Kacaroluecs mpooaemM NpoPHIakTUKA ........... 13
SAuenko T.C. PaspyieHue NCUXUUecKoro 1 €ro BEIpaBHUBAHUE B TITYOMHHOM MO3HAHUH.............. 18
Xomynenko T.b., Kpamuenkosa B.O., ®omenko K.1., S.JI. O6yxoB-KozapoBurkuii.

Kommiekc nprueMoB UMariHaTUBHOM MCUXOTEPANHH TeJla B 03I0POBUTEILHON

ncuxotexHonoruu «PUK»: 3ppekTHBHOCTD 1 OCOOCHHOCTH IPUMEHEHHUS .......eonveeneeneeeeenveeneeneeenne 36
ApruponoyJsioc JI. PaccTpoiCTBO pa3BUTHS HEPBHOM CHCTEMBI ......ccevuvvrreeerurreeeeninrreeeannneeessnsnneeeannns 30

3y6enko O. M. Ilcuxonorudeckue GpakTopbl KOHCTPYUPOBAHUS )KU3HEHHOTO CLIEHAPHS Y

COBPEMEHHBIX MOJIOIBIX JKEHILIMH. .....uveeureeureenseeeateentteesteenseesaseenseeesseesseesaseenseeemneesseesaseesuteenseenseesnees 33
PA3JIEJI: MEJUIUHCKAS IICUXOJIOTHS ..o 49
Apruponoyioc JI. PaccTpoiicTBO pa3BUTHSI HEPBHOM CHCTEMBI ........eeouveeueerureeieenireenieenireeneenseesnees 49

3y6enko A. H. Ilcuxonorndeckue GakTopsl KOHCTPYHUPOBAHHS KU3HEHHOTO CIIEHAPUS
COBPEMEHHBIX MOJIOBIX JKEHIIIMH. ... .eeeeuerreeeenrreeeennneeeeesnseeessssseeesasssesesssssseessssssseessnsseesessssseesennns 57
XapueHko A.A. CTpyKTypHbIE OCOOCHHOCTH KOTHUTHBHBIX PEIPE3eHTALM TPaBMaTHUECKOTO
HMOLMOHAIBHOTO ONBITAa B IEMOOMIN30BAHHBIX KOMOATaHTOB B YKpauHe C MOCTCTPECCOBOM

TICUXOJIOTHUECKOM HE3AMATITALIIIEIT .eevvvveneeeeeeeeeeeeneeeeeeeeeeeeeenenneaesseeseeneennnaasseessseeennnnaeseesesreennnnaanenes 64

PA3JIEJI: CEKCOJIOI'MSA U TEHAEPHAS IICUXOJIOTHS ..o, 64

I'. C. Kouapsn. ['unepcekcyanbHOCTD B (hopMe MOPHOAIUKINN: KITMHUIECKOE HAOIIOICHHE ....... 70




Psychological Counseling and Psychotherapy, Issue 12, 2019

SECTION: PSYCHOLOGICAL ADVICE AND PSYCHOTHERAPY
PO3ALJL: ICUXOJIOI'TYHHE KOHCYJIbTYBAHHS TA IICUXOTEPAIIIA

YIK 159.9:615.851
DOI: 10.26565/2410-1249-2019-12-01
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The problem of psychotherapeutic work with symbols and images in the popular in modern conditions method
of systemic family constellations, founded by Bert Hellinger, is considered in the article. Psychotherapeutic
work in this method covers the content of the unconscious at three levels: personal, generic and collective
unconscious. Each of these levels has its own specific symbolism, understanding of which should be possessed
by a psychotherapist working in this area of psychotherapy. One of the fundamental mechanisms of the
systemic family constellations method is the work with symbols and images that reflect certain mental
structures. In the process of conducting a psychotherapeutic session, the client or the substitutes during group
work experiences arise that reflect the dynamics in the unconscious structures of the psyche of the client.
Similarly with other methods, the language of the unconscious client is reflected through symbols, images,
fantasies, metaphors, on the basis of which the therapist builds a session strategy. In the method of systemic
family constellations, much attention is paid to the interconnections between the structures of the psyche, which
B. Hellinger calls the "orders of love." The orders of love are those laws and patterns on the basis of which the
relationships between the structures of the human psyche are built. These relationships can be in a normal state,
and then a person feels holistic and integrated and they can be broken, and this causes symptoms or problems.
B. Hellinger singles out many similar connections or “orders of love” in the human psyche. The main "orders of
love" and their violations arise in the relationship between parents and children, between husbands and wives,
brothers and sisters, men and women. Symptoms, as a rule, symbolically reflect the contradiction between inner
experiences and behavior, for example, inner experience is based on the rejection of someone, while outwardly
this is not demonstrated. Working with a problem or symptom in the method of systemic family constellations,
the therapist seeks to eliminate this contradiction and thus transform the negative relationship (the order of love)
into a constructive one. Symbols of constructive relationships are feelings of respect and acceptance for other
people.

KEYWORDS: systemic family constellations, unconscious, symbols, metaphor, orders of love, insight,
emotional response.

One of the most popular methods of family
psychotherapy in Ukraine in modern conditions is
the method of systemic family -constellations,
founded by German psychotherapist Bert Hellinger.
The popularity of this method is related to the
specifics of our mentality. The method of systemic
constellations is visual, accessible, emotional, well
accepted by our compatriots. Psychotherapeutic
work in this approach is aimed not only at the
personal unconscious, but also at the tribal
structures, which are part of the tribal or collective
unconscious. In the literature, various authors offer

different versions explaining the principles and
mechanisms of systemic family constellations
method (Wilfried de Philippe, Gunhard Weber,
Franz Ruppert, Ursula Franke, Stefan Hausner, Jan
Jacob Stam and others).

From our point of view, one of the fundamental
mechanisms of the method of systemic family
constellations is the work with symbols and images
that reflect certain mental structures. In the process
of conducting a psychotherapeutic session, the
client or the substitutes during group work
experiences arise that reflect the dynamics in the

© Alla M. Lisenaya, Eugene V. Liseniy, 2019



Psychological Consulting and Psychotherapy

unconscious structures of the psyche of the client.
Substitutes, acting out the roles assigned to them,
endure the symbolism of reflection of those
processes that occur in the unconscious client with
the help of bodily manifestations, phrases,
emotional states and reactions. As well as when
working with other methods, the language of the
unconscious client is reflected through symbols,
images, fantasies, metaphors, on the basis of which
the therapist builds a session strategy.

In the method of systemic family constellations,
much attention is paid to generic structures, which
include both parent structures (mother and father),
and structures of the rest of the genus. The
relationship between these structures B. Hellinger
calls the "orders of love." The orders of love are
those laws and patterns on the basis of which the
relationships between the structures of the human
psyche are built. Hellinger identifies many such
laws and "orders of love." For example, the main
"orders of love" in the relationship between parents
and children include the following:

1. "Parents give, and children take."
Nonequivalent relationships between parents and
children. Parents give their children what they
themselves received from their parents and what
they as a couple take from each other. Children
accept their parents as parents and everything that
parents give them (introjects, wvalue system,
unconscious messages). Later, the children pass on
what they received from their parents, first of all, to
their own children.

2. Everyone, who takes, respects the gift he
received and the person from whom he received it.
This “order of love" applies to the relationship
between brothers and sisters

3. The hierarchy, according to which parents
have priority over children, and the first child over
the second [Hellinger, 2010, p. 55-56].

The "orders of love" in the relationship between
parents and children should be based on the
principle of unconditional respect from the
children to their parents, whatever they may be.
And parents, in turn, must accept their children as
they raised them. In this case, we are talking more
about the external manifestations of the
relationship between parents and
However, such external manifestations will just be
built on the foundation of the inner experiences
that a person feels in contact with his parents. If
the inner experience is based on the rejection of its

children.

parent, while this is not externally demonstrated, a
contradiction arises between the inner experiences
and behaviour, which may be reflected in the
symptom or problem.

An interesting feature of the manifestation of
“orders of love” is that the connection between the
structures of the psyche, in this case between parent
and child structures, will always exist, regardless of
what kind of relationship is built between the person
and his parents, whether he knows his parents or he
knows nothing about their existence. Even in
orphans, in the unconscious, there is this connection
between parent and child structures. This
connection will always exist. The main violation of
these relations is the nature of their construction.
Namely, if the connection between parent and child
structures is not based on respect and acceptance,
the unconscious finds a way to maintain this
connection with the help of other emotions and
relationships that were more acceptable at that time
for a person. Thus, the phenomenon of "loyalty to
family members" is known in the method of
systemic family constellations appears. For
example, in a family of an alcoholic a son is born,
who subsequently begins to experience various
kinds of dependence, from alcohol, gambling,
drugs, etc. In the method of systemic family
constellations, this relationship of son and father
will be explained by the phenomenon of loyalty.
This will be manifested in the fact that no matter
how the son does not relate to his father during his
life, he will somehow keep in touch with him, his
“order of love”, because on an initially unconscious
level, children always love their parents, surely.

However, if in adulthood a son does not accept
his father because of his dependence, on an
unconscious level, another connection is formed
through loyalty to his father, which in metaphorical
language reads as follows: “I am the same as you
and to demonstrate this to you, I will repeat your
fate." The problem of dependence on the son will
clearly show him the reason, namely the rejection of
the father as he is, and the lack of respect for him.
Through his dependence, the son shows loyalty to
his father, i.e. in solidarity with him, repeats his
fate. Thus, the connection remains at an
unconscious level between the structure of the
father and son.

On the other hand, a manifestation of the son’s
loyalty to his father is the preservation of his
mother’s connection with her husband. One of the
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possible causes of this problem may be the rejection
by his wife of men and the male structure of the
psyche. Due to the fact that the nature of
acceptance, on the basis of which connections
(orders of love) are built, must be unconditional, a
woman is given what she most cannot accept in a
man. In our case, alcoholism. Living with such a
husband, she learns to accept him unconditionally,
even if he has the worst vice in her mind. However,
if she does not succeed, the son, through loyalty to
his father, also stimulates the mother to
unconditional reception by his example. The fact is
that the mother loves the child unconditionally, and
since the son is also a representative of the stronger
sex, through unconditional love for his son, who has
the same problem that the father learns to accept
men unconditionally. In a metaphorical language,
the son says to his mother: "I am the same as my
father, and to demonstrate this to you, I will repeat
his fate."

Working with this problem in the method of
systemic family constellations, the therapist seeks to
transform this connection (order of love). Firstly, the
therapist leads the client to unconditional acceptance
and respect, for the son - his father, for his mother -
his husband. Secondly, when working with son, the
therapist changes the nature of the manifestation of
the connection (the order of love), through a
resolving phrase of the type: “I am the same as you.
But I have my own destiny, which is destined for me.
I respect you as a father and accept the life that you
have chosen for yourself. And no matter what
happens, I will always love you as my father.”

In this case, the client must come to a true
unconditional acceptance, which is fundamentally
different from patience and humility. When a
person accepts something or someone, of course, he
does not need to endure it or put up with it.
Unconditional acceptance can be born out of
humility and patience, but patience and humility are
not the experiences on the basis of which
harmonious “orders of love” are built, and to which
the therapist must lead the client.

B. Hellinger refers to the main "orders of love"
in the relationship between spouses the following:

1. “A man wants a woman for a wife, and a
woman wants a man for a husband.” If one wants to
be paired with the other for some other reason, for
example, for the sake of selfish pleasure or material
security, then the foundation of such relations is
unstable.

2. "A man and a woman together are oriented
toward the third, and only in the child does their
masculine and feminine achieve their fullness." All
that is admired and loved by the husband and wife
in themselves and in the partner, they admire the
same and they love the same in their child. And all
that annoys them and interferes with them in
themselves and in their partners, annoys and
interferes with them in the child. Therefore, what
parents do in terms of respect, love, and help in
relation to the partner, they manage in relation to
the child. And everything that they fail in terms of
respect, love and help in relation to the partner, they
fail in relation to the child. An example of the
action of this "order of love" is described in the
previous example.

3. “A man, loving, takes and cognizes a woman,
and a woman, loving, accepts and cognizes a man”.

4. An exchange occurs between a man and a
woman in which both give and take equally since
each of them has what the other does not have, and
each does not have what the other has.

5. The “order of love" between a man and a
woman is that the wife follows the husband. This
means that she follows him to his family, to his
locality, to his circle, to his language, to his culture
and agrees that the children also follow their father
[Hellinger, 2010, p. 67-74].

Knowledge of the "orders of love" in a symbolic
form is passed from generation to generation
through traditions, cultural values, social norms and
moral norms. For example, in modern Slavic
culture, they are more negative about the fact that
having married a woman, a man goes to live in her
family with her parents. Whereas, if in this case a
woman lives with her husband with his parents, this
fact is perceived more loyally. The answer to this is
the unconscious sense of people that one of the
"orders of love" is violated, namely, the order that
the wife follows the husband.

Another example of the manifestation of “orders
of love” in traditions is the tradition of memorial
day. The preservation of this tradition provides
people with the restoration of communication with
previous generations, which consists in the fact that
everyone has a place in the patrimonial system, and
no one should be forgotten. The performance of this
ritual from a psychological point of view is
primarily necessary for the person who carries it
out, because, thus, he harmonizes the connections in
his unconscious and preserves the "orders of love."
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In the method of systemic family constellations,
much attention is paid to the rituals of
psychotherapeutic work. The most common of these
are role assignment and conclusion from them, as
well as bowing rituals. The fact is that the ritual of
assigning roles can actually be skipped in
psychotherapeutic work. Moreover, experienced
substitutes, as a rule, do not need to carry out this
procedure. The main task of assigning a role is to
strengthen the existing dynamics in the group, and
especially the dynamics of transfer processes.
Contrary to many popular opinions about a certain
magical power that is present in the process of
conducting a constellation session, this method uses
the same mechanisms of group dynamics as in
psychoanalysis, gestalt therapy, psychodrama, and
other areas of psychotherapy. The same transfer
mechanisms operate here, only in contrast to other
areas, in systemic family constellations, as in some
types of psychodrama, the transfer effect is
artificially formed using the role assignment ritual.
That is why there is always the possibility of
replacing substitutes with other members of the
psychotherapeutic group.

Another common ritual is bowing. In this
context, the bow symbol in the method of systemic
family constellations means a tribute to the bowing
to someone. Moreover, a bow, like other rituals,
strengthens the dynamics of the therapeutic process
by adding such a psychotherapeutic effect as a
bodily response. Not only a tribute of respect can be
expressed in the bow, but also the acceptance of
what the figure standing before the bowing
symbolizes.

The main part of the work in the method of
systemic family constellations is the interaction
between group members. A member of the group
with whom psychotherapeutic work is carried out
selects and assigns roles to other members of the
group, who at that time were called "substitutes."
If we imagine the unconscious in the form of a
combination of various kinds of structures, for
example, the parent structure, the structure of “I”,
etc., then the role of the substitutes will be to
reflect the processes that occur in these structures,
as well as the nature of building bonds (orders of
love) between them. In this case, substitutes can
win back any structures of the unconscious client,
even such as structures of long-dead relatives, or
relatives so distant that the client may not even
know about their existence, etc. In fact, at this

moment we are working with the structures of the
unconscious client, while the substitutes mirror the
processes taking place in him. This is confirmed
by the possibility of holding a session of systemic
family constellations individually, using figures,
toys, metaphorical cards and photographs, simple
inscriptions on leaflets, etc. as substitutes. With
such work, due to the lack of live feedback from
other members of the group, the role of symbols
and images greatly increases. In other words, the
symbolism of those figures or pictures with which
the therapist works will be a source of additional
information when constructing hypotheses for
identifying and decoupling systemic
entanglements.

One of the most common methods in therapeutic
practice is the use of toys. In this case, each
individual toy can carry its own special context for
each client. However, some similar patterns can be
distinguished. For example, if there are fabulous
characters in the set of toys, and the client selects
them for work. In this case, it is necessary to deal
with the history and characteristics of that fairy-tale
character that the client has chosen.

Example: Princess Fiona from the -cartoon
"Shrek", can mean an unconscious or conscious
desire for reincarnation, the restructuring of
psychological mechanisms. Moreover, this may
indicate an intrapersonal conflict, which is
characterized by the unresolved issue of what form
it is in. In other words, how to be a client in life,
what role to play. This was the main conflict of
Fiona and her main property in the cartoon.

Another clear symbol is the size of the toy that
the client chooses. The size of the toy, as a rule,
may indicate a perception of the size of the
problem. As a rule, the figure that represents the
client’s problematic request or is directly related
to this problem will be selected large and, as the
therapeutic work progresses, it can change to a
smaller one, or even disappear from the playing
field. Whereas the client’s choice of a small
figure against the background of the rest identical
to it, can speak either of the undeveloped
structure of the unconscious, which should be
updated and developed. Or that this structure is
not significant for the client at a given time. For
example, a small figure (toy) is chosen for the
role of the father, while the figure of the mother
in the playing space occupies a large place. This
may indicate the excessive importance of the
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maternal structure and the lack of value in the
paternal etc.

When working in a modality of systemic family
constellations, an important part is occupied by the
geometry of space, with the help of which the
therapist receives information about the nature of
the construction and the connections in the
structure of the unconscious client. The analysis of
relations is carried out by positioning one
substitute in space in relation to another, as well as
those actions and conversations that he carries out.
For example, the position of one substitute in
relation to another in front or behind may show the
nature of parent-child relations. Front position -
the children's position, the position of the future.
The back position is the parent position or the
position of the past. The position on the right is a
man, leading position, a position of strength and
external interaction with the outside world. The
position on the left is the position of women,
emotional, the position of the internal position in
relation to the outside world. Positions from top to
bottom can also be positions of dominance and
submission, positions of senior and junior,
positions of self-awareness.

In the process of working with the client at the
stage of requesting and assigning roles, the therapist
builds hypotheses regarding which systemic
disorder is present in this topic and from which kind
it comes. Therefore, relatives with difficult fates
and all kinds of violations (alcoholics, drug addicts,
people with disabilities, killers, suicides, mentally
ill, unborn and aborted children, etc.) are in a
special spectrum of attention for the therapist.
Moreover, during therapy, attention should be paid
to the following three levels of systemic disorders
or violations of the "orders of love."

The first level includes all those members of the
family who were treated unfairly, or relatives with
difficult destinies. This level of violation is
considered the easiest, since a person who has
overcome certain difficulties in the theory of
systemic constellations has already worked through
his injuries. However, this violation can also have
negative consequences for the family and future
generations, which will most often be manifested
through “loyalty” to members of the clan.

The second level of violations includes all those
members of the family who have ceded their place
to others in the system. For example, former
partners, ex-wives and spouses, etc. Violation at this

level can be manifested in disrespect by new
partners of previous ones. Surprisingly, but on an
unconscious level, this is exactly what can cause a
conflict between new partners.

The third level of violations includes all those
of the family who benefited from
someone's misfortune. In this case, we are dealing
either with those members of the family who often
offended others (members of the clan or strangers),
or those who received some advantage in life due to
the suffering or death of another person. For
example, in the case of hostilities, a soldier who
kills the enemy, thereby preserving life for him,
refers to this level of violations.

During the constellation, the therapist has a
number of tools that can be used in working with
the client.

The first tool is the collection of feedback from
substitutes and its processing. It is carried out as
follows. After the substitutes have started an
arbitrary movement, the therapist can ask questions
at two levels. All of them are aimed at revealing the
emotional state of substitutes, thus, all such issues
have the same task.

At the first level, the therapist asks the
substitute how he feels. If the substitute is rather
empathetic and has extensive experience with
constellations, he will, as a rule, be absolutely able
to formulate his feelings and sensations. However,
if the substitute does not have much experience in
therapeutic work, or if he encounters his own
protective  mechanisms, the therapist may
experience a lack of feedback. In this case, it is
necessary to ask the simplest questions about
feelings of self, each time clarifying them. The
first questions may be: “What do you feel in the
body?”, “Is it a comfortable or uncomfortable
feeling?” Body-tactile sensations are the most
understandable and simple level for a person, since
he always feels something at the level of the body,
for example, is it cold or warm at the moment. At
the same time, we immediately note that in
therapeutic work the feeling of cold and heat is not
related to the actual temperature in the room. After
the substitute has been able to formulate his bodily
sensations, the therapist can return him to an
emotional level, for example: “What do you feel
when you are cold? What kind of emotion do you
have? ” Thus, at the first level of receiving
feedback, the therapist focuses on individual
emotional feelings.

members
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At the second level, the therapist focuses on the
relationship between the substitute, formulating and
putting together a picture of the emotional
connections between them. In this context, the
following questions may be raised: “What do you
feel about the other substitute?”, “What would you
like to tell him to do or do?”, “Do you want to get
closer to him or move away?”

Thus, collecting feedback from substitutes, the
therapist builds a system for himself in the head,
tracking the internal feelings of the substitutes and
the relationship between them. Based on this
systematization, a  violation hypothesis s
formulated. In this case, everything that contradicts
the “order of love” in the system will be a violation
that you can work with, namely the lack of respect
and acceptance, the lack of communication between
substitutes, acute emotional reactions, as well as
destructive emotional states, such as resentment,
guilt, fear, aggression, etc.

Having formulated the hypothesis of the
problem, the therapist proceeds to search for a
solution and decoupling the systemic interweaving.
Working with a client, the therapist can use three
main tools:

1. Awareness of the problem. The consequence
and confirmation of awareness of the problem and
its cause is insight.

2. Emotional response or
confirmation of which is catharsis.

3. The acquisition of the value or meaning of
traumatic  experience, the consequence and
confirmation of which is internal acceptance.

It should be noted that these tools in therapeutic
work can be used in absolutely any order or not
used at all. If we are dealing with a client who needs
to understand the cause of the problem, it is not at
all necessary to lead him to a catharsis, which in
this case may not happen. If in practice we
encounter acute trauma, then abreaction is very
important, especially if this trauma was not
responded at the time of trauma. As for the third
tool, giving the meaning is the final stage when the
client realizes that there is something resourceful in
his injury.For example, this problem or trauma led
to the formation of his willpower, or its value may
be that, despite the difficulties that the client went
through, he managed to cope with them, etc.

Conclusions

abreaction, the

1. Psychotherapeutic work in the method of
systemic family constellations covers the content of

the unconscious at three levels: personal, generic
and collective. One of the fundamental mechanisms
of this method is the work with symbols and images
that reflect certain structures of the psyche.

2. The method used the same mechanisms of
group dynamics as in psychoanalysis, gestalt
therapy, psychodrama, and other areas of
psychotherapy. The same transfer mechanisms
operate here, only in contrast to other directions, in
systemic family constellations, the transfer effect
is formed artificially using the role assignment
ritual.

3. In the method of systemic family
constellations, much attention is paid to "orders of
love" - these are the laws and patterns on the basis
of which the relationships between the structures of
the human psyche are built. These relationships can
be in a normal state, and then a person feels holistic
and harmonious and can be broken, which causes
symptoms or a problem.

4. Lack of respect and acceptance, lack of
communication  between  substitutes, acute
emotional reactions, as well as destructive
emotional states, such as resentment, guilt, fear,
aggression and others are violations of the
relationships between the structures of the psyche
(orders of love), with which you can work.

5. The main part of the work in the method of
systemic family constellations is the interaction
between the members of the group. If we imagine
the unconscious in the form of a combination of
various kinds of structures, then the role of
"substitutes" will be to reflect the processes that
occur in these structures, as well as to reflect the
nature of the construction of connections (orders of
love) between them.

6. Symbols and metaphors, as well as the
geometry of the space with which the therapist
works, are a source of information in constructing
hypotheses for identifying and decoupling systemic
disorders, as well as in restoring the connections
(orders of love) between the structures of the
psyche.

7. Three main tools are used in the method of
systemic family constellations: awareness of the
problem (the consequence and confirmation of
which is insight), emotional response and the
acquisition of the value or meaning of traumatic
experience (the result and confirmation of which is
internal acceptance).

11
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Way. Conversations about fate, reconciliation and

CHAMBOJIA TA OBPA3HU B MOJAJBHOCTI CACTEMHO{
CIMENHOI NICUXOTEPAMI{
Jlicenasi A. M., Jlicennii €.B.
Xapxiecvruil HayionanvHuil yHieepcumem imeni B. H Kapaszina
nn. Ceoboou 6, Xapxis, 610022, Vrpaina
VY crarTi posrisHyTa IpoOiieMa IICHXOTepaneBTHYHOI poOOTH 3 CHMBOJAaMH Ta o0Opa3aMu y IIONYJSIPHOMY B CYYacHHX YMOBax
METOJIi CHCTEMHHX CiIMEHHHX PO3CTaHOBOK, 3aCHOBHHKOM sikoro € bept Xemninrep. [IcuxorepaneBTuuHa po6oTa y JaHOMY METO.1
OXBayye 3MICT HECBIJOMOTO Ha TPHOX PIBHSIX: 0COOMCTOMY, POJIOBOMY, KOJICKTHBHOMY HecBinoMoMy. KoxkeH piBeHb HecBioMoro
Ma€ CBOIO CUMBOJIIKY, PO3YMITH SIKy ITOBMHEH IICUXOTEPAIEBT, KUK MPALIOE B JAHOMY HANpPAMKY ncuxoreparii. OHUM 3 OCHOBHUX
MeXaHi3MIiB pOOOTH B METOJi CHCTEMHHMX CIMEHHHX pPO3CTAaHOBOK € poOoTa 3 CHMBOJAMH Ta OOpa3aMH HECBIIOMOro, SKi
BiIOOpakaloTh MEBHI CTPYKTYPH MCUXiKK. B mporeci mpoBeieHHs ICUXOTEPANIeBTUYHOTO CEaHCY y KIIi€HTa abo HOro 3aCTYIMHHKIB Y
BHMAJKy TPYNOBOI poOOTH BHUHHMKAIOTH MEPEKUBAHHA, SAKI BiNOOpaKalOTh AWHAMIKY HECBIJOMHUX CTPYKTYp IICHXIKH KII€HTA.
AHAJIOTIYHO 3 IHIIUMH METOJIaMH, MOBa HECBIIOMOTO KITI€EHTA BiIOOPaXy€EThCS Yepe3 CUMBOIH, 00pasu, (anTasii, Mmetadopu, Ha 6asi
SIKMX TICHXOTepareBT (opMye cTparerito ceancy. Ilpm poOOTIi B MeTOAI CHCTEMHHUX CIMEHHHMX pPO3CTAaHOBOK BEJIHKY YBary
MIPUALIIOTE B3a€MO3B’sI3KaM MK CTPYKTYpaMH ICHXIKH, siki bept Xetinrep Ha3BaB «nopsaku 1r000Bi». [lopsiaku mo0osi — 1e Ti
3aKOHHM Ta 3aKOHOMIPHOCTI, Ha 0a3i SKHX (OPMYIOTHCS B3a€MO3B’SI3KM MDK CTPYKTYPaMH IICHXIKH JIIOAUHU. Taki B3a€MO3B’S3KH
MOXYTh OyTH HOPMAaJbHHMH, i TOJI JIIOANHA MOYyBae cede IIJTICHOI Ta TapMOHIMHOIO, @ MOXYTh OyTH MOPYILUEHI, 0 BUKIMKAE
CHUMITOMATHKY a00 mpobiiemy. bepT Xemninrep BUAIIMB y MCHXILl JIIOAWHKA O€311i4 TaKUX B3a€MO3B’A3KiB Ta iX nopyuieHb. OCHOBHI
MOPYLICHHS Y «IOPsAKAX JTI000BI» BUHUKAIOTh ¥ CTOCYHKax MK OaTbKaMy Ta IITbMH, CECTpaMH Ta OpaTaMH, YOJIOBIKOM Ta XKiHKOIO,
noapyxokaM. CHMIITOMH, SIK TPABIJIO, CHMBOJIIYHO BiOOPaXaroTh MPOTUPIYYS MK BHYTPIIIHIMA MEPEKUBAHHAMH Ta TMTOBEIIHKOIO,
HANPHUKIAA, BHYTPILIHE MEPEKUBAHHSA CTOCYEThCS HEMPUUHATTA KOTro-HEOyAb i3 OTOYEHHS, XO4Ya Ha DiBHI MOBEOIHKH IIe HE
JIeMOHCTpYy€eThesl. [Iparroroun 3 cuMnToMoM abo MpoOJIEeMOI0 METOZOM CHCTEMHOI CiIMEHHOI IcHuXoTepartii, TeparneBT HaMaraeThes
YCYHYTH TIOIiOHE MpOTHPIUYs i TaKUM YHHOM TpaHC(HOPMYBAaTH HETaTUBHUH 3B'S30K (HOPSIOK JIOOOBI) y KOHCTPYKTHBHHM.
CHMBOJIaMU KOHCTPYKTHBHHX 3B’SI3KIB € ITOYYTTS [TOBAry Ta NPUHHSATTS IHIIUX JIOJCH.
KJIFOYOBI CJIOBA: cucteMHi CiMeiiHi pPO3CTaHOBKH, HECBiJIOME, CHMBOJH, MeTadopa, MOPSIKU JFOOOBI, 1HCAWUT, eMOIliiiHe
BiZ[pearyBaHH;I.

CHUMBOJIBI 1 OBPA3BI B MOJIAJIBHOCTH CUCTEMHOM
CEMEHOM IICUXOTEPAIIMU
Jlucenasa A.M., Jlucennlii E. B.
Xapvrosckuii HayuonanvHblll yHueepcumem umenu B. H. Kapazuna
nn. Ce06000b1 6, Xapvkos, 61022, Vkpauna
B cratee paccMoTpeHa mpobiieMa IICHXOTEepaneBTUUECKOH paboThl ¢ CHMBOJIAMU M 00pa3aMH B IOMYJISIPHOM B COBPEMEHHBIX
YCTIOBHSIX METOJE CUCTEMHBIX CEMEIHBIX PacCTaHOBOK, OCHOBaTeaeM KoToporo siBisiercst bept Xemmunrep. IlcuxorepaneBTuueckas
paboTa B JaHHOM METOZE OXBATHIBAET COJEP)KAHHE OECCO3HATENBLHOTO Ha TPEX YPOBHAX: JIMYHOM, POJOBOM H KOJIEKTHBHOM
Oecco3natenbHOM. Kakaplii n3 3THX ypOBHEH MMEET CBOIO ONPENEIECHHYI0 CHMBOJIMKY, MOHHIMAHHEM KOTOPOH NOJKEH BIANETh
TICUXOTEPAIeBT, PaOOTaIOMMi B JAHHOM HaNpaBJIeHUH IcuXoTepanuy. OHIM U3 OCHOBOIIOJIATAIOIINX MEXaHN3MOB paboTH MeToa
CHCTEMHBIX CEMEHHBIX PAacCTAaHOBOK SIBIISIETCS pabdoTa ¢ CHMBOJIAMH M 00pa3aMH, KOTOPBIE OTPAXKAIOT T€ MM HHBIE CTPYKTYPEI
NICUXMKU. B mpomecce mpoBemeHHs IICHXOTEPaNeBTHYECKOTO CEaHCa y KIHEHTA WINM y 3aMECTHTeNed Ipu TIpyIIoBod pabore
BO3HHUKAIOT IEPEKHBAHMS, KOTOPHIE OTPAKAIOT JHHAMUKY B OECCO3HATENBHBIX CTPYKTypax IHCHXUKH KJIMEHTa. AHAJOTHYHO C
IPYTMMH METOJaMH, SI3bIK OECCO3HATEIbHOrO0 KIMEHTa OTpa)kaeTcsi uepe3 CHUMBOJBI, oOpasbl, (aHTasum, Meradopbl, Ha Oase
KOTOPBIX TEPAIEBT BBICTPAUBAET CTPATETHIO CeaHca. B MeTo/e CHCTEMHBIX CEMEHHBIX PACCTAHOBOK OOJBIIOE BHUMAHHE yAENSAETCS
B3aHMOCBSI35IM MEXIy CTPYKTypaMu NCUXHKH, KoTopble b. Xemmunrep Ha3bIBaeT «mopsiakamu Jo0Bu». Ilopsiaku mo6BH - 3TO Te
3aKOHBI ¥ 3aKOHOMEPHOCTH, Ha 0a3e KOTOPBIX CTPOSTCS B3aMMOCBS3M MEXIY CTPYKTYpPaMH NCHXUKH 4YeJIOBEKa. DTH B3aUMOCBS3H
MOTYT OBITh B HOPMAlIbHOM COCTOSHHH, M TOTJa YENOBEK YyBCTBYET ceOs IENOCTHBIM M HHTETPHPOBAHHBIM, a MOTYT OBITh
HapyIIEHbI, YTO BBI3BIBACT CUMITOMATHKY MM npobiemy. b. XemnuHrep BEIIEseT B ICHXHUKE YEIOBEKAa MHOXKECTBO TaKHX CBsI3ei
WU «HOPSAKOB JI0OBI». OCHOBHBIE IIOPSIKY JIOOBI» M MX HapyIICHUS BO3HUKAIOT BO B3aMMOOTHOIICHHSIX MEXKIY POAUTEISIMH U
JETbMHU, MEXIY MYXXbSIMH U )K€HAMH, OpPaThsIMH U CECTPaMH, My)KUNHAMH U JkKeHIIMHaMH. CUMITOMBI, KaK IPaBUJIO, CHMBOJIHYECKU
OTPAXXalOT IPOTHBOPEUHE MEXIy BHYTPEHHHMH NEPEKHBAHUIMH U ITOBEACHHEM, HalpHMep, BHYTPEHHEE IEepeKNBaHUE OCHOBAHO
Ha HENPUHSATHU KOro-inbo, TOrJa Kak BHEIIHE 3TO HE JEeMOHCTpUpyeTcs. PaboTas ¢ mpoOnemoil WM CHMITOMOM B METOJE
CHCTEMHBIX CEMEHHBIX pPAcCCTAHOBOK TEpameBT CTPEMUTCS YCTPaHUTh MOAOOHOE MPOTUBOpEUHE M TaKUM 00pa3oM
TpaHC(OPMUPOBATH HETAaTUBHYIO CBA3b (IOPSIOK JIIOOBM) B KOHCTPYKTHBHYI0. CHMBOJAMU KOHCTPYKTHBHBIX CBSI3€H SBISIOTCS
YyBCTBA yBAXKEHUS M IIPHHATHUS K APYTUM JIOTSAM.
KJIFOYEBBIE CJIOBA: cucTteMHBIE ceMElWHBIE pacCTaHOBKH, OECCO3HATENbHOE, CHMBOIBI, MeTaQopa, OPIIKH JIIOOBH, WHCANT,
SMONMOHATIBHOE OTpEearupoBaHue.
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The article presents an overview of the problems of child violence, a wide range of its variants-physical, sexual
and psychological violence, etc. It is shown that child violence has the quality of transgeneration, in one form or
another, is reproduced in the next generations. The experience of violence is also a negative predictor of violent
behavior that will manifest itself in the upbringing of their own children. Indicators of the epidemiology of
violence are presented. The data vary greatly, for example, the prevalence of sexual violence ranges from 3% to
36%. Sexual violence mainly affects children between the ages of 6 and 13. Children under the age of 4 are most
likely to suffer from physical and psychological abuse. Up to a third of victims of sexual violence may show
appropriate behavior towards their own or other children. An overview of the factors that predispose / retard the
formation of child violence is presented. These are factors such as age, gender, ethnic origin, disability, and social
status of the parents. Prevention work should be based on a multi-level concept (multiple participants or
institutions are involved). Appropriate measures to prevent violence should not (cannot) only target children /
young people, but should also affect, in particular, parents and schools.

KEYWORDS: sexual, physical and psychological abuse of children, epidemiology and prevention of child

violence.

Preliminary considerations

Many years ago, two parents were sentenced to
several years/life sentences, because the father in
particular abused his own child so severely that the
infant died as a result. The mother of the child was
mainly acting in doing nothing against the
maltreatment of her own child. The mother was
released from prison after a few years. In the course
of serving her sentence, the mother consecrated
therapeutic measures/offers. She settled down again,
met a new life partner (who soon left her) and had a
child again. For me, the first author, I was faced with
the professional question of whether this mother
would again create circumstances, in order that the
new-born infant would also have to fear a threat
against a child's well-being. However, I was at that

time in particular interested in the special
circumstances which could lead to such a behaviour.
Introduction

Finkelhor (1998) already 20 years ago compared
international studies on the epidemiology of sexual
abuse. He found sexual abuse experiences in at least
7% of women and 3% of men, with data from up to
36% of women (Austria) and 29% of men (South
Africa) (Finkelhor, 1998). However, the number of
unreported cases is much higher.

In 2018 more than 8500 children in Germany
became victims of dangerous or severe injuries.
According to the Federal Criminal Statistics Austria
(2011) crimes were reported in the age group from 0
to 10 years: 12 dead infants, 186 cases of torture or
neglect, 2.175 cases of injuries and 699 cases of
sexual abuse.

© Salvatore Giacomuzzi, Klaus Garber, Marcus Ertl, Natalia Barinova, Alexander Kocharian, 2019
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But not all children are equally at risk. The
problems of the individual case depend on age,
gender, ethnic origin, disability and social status.

In the area of sexual abuse, the estimates are about
5-11 times higher. Children up to the age of 4 years
are most frequently affected by physical and
psychological abuse, and in the case of sexual abuse
mainly children from 6 to 13 years.

The frequency of deaths due to consequences of
violence is calculated at 0.1 - 3.7/100.000. Children
under one year of age are exposed to up to six times
the risk. Children up to four years are still at twice
the risk. Children who parents are shaken are
particularly at risk. The lethal cases here amount to
25% (WHO 2003, ).

The most important risk factor is the lived
violence in the family.

Current findings suggest that physical neglect is
directly linked to economic stressors, while low
parental education is consequential for both physical
and supervisory neglect. Both types of neglect also
are strongly associated with risk of other
maltreatment and most other forms of victimization.
Physical neglect is particularly strongly related to
sexual abuse and witnessing sibling abuse, while
supervisory neglect is most strongly related to risk
for sexual victimization by a nonfamily adult.
Although neglect is significantly associated with
trauma symptoms, poly-victims had, by far, the
highest levels of trauma symptoms (Turner, 2019).

Experiences of violence in childhood and youth

Estimates suggest that 15% of children in the
United Kingdom have been exposed to at least one
form of domestic violence (DV) during their
childhood, with more than 3% having witnessed an
incident during the past year.

This exposure increases the risk of children
suffering both short-term and long-term impacts,
including effects on their behaviour, social
development,  physical and  mental health,
educational attainment and quality of life. In
addition, children living in environments where there
is DV are at higher risk of maltreatment.

Adult relatives and friends of the family often
observe the experiences of children in situations of
DV, and have the potential to shed light in a way that
children and survivors may struggle to articulate, or
be reluctant to acknowledge or disclose. Such
accounts are largely absent from existing research,
and yet bring a perspective which can broaden our

understanding of the impact that DV has on children.
This exposure to violence increases the risk that
children are at risk of both short-term and long-term
effects, including effects on their behaviour, social
development, physical and mental health,
educational attainment and quality of life. In
addition, children living in these environments are at
higher risk of abuse (Gregory, 2019).

Within the framework of the transgenerational
transmission of one's own experiences of attachment,
one's own experiences of violence are also a negative
predictor of violent behaviour practised by oneself in
the upbringing of one's own children. Not to be
neglected is the fact that up to one third (33%) of the
victims of sexual abuse experiences can show
corresponding behaviour towards their own or other
children (Giacomuzzi, Velasquez-Montiell, Scherer,
Ertl, Garber, 2017a).

The figures vary only slightly in time and in
regard to German-speaking areas. In particular, the
violence between young people, which can be a
determining factor in their further development, must
not be neglected. In a representative German study,
almost one in five young people (18.9%) stated that
they had been victims of violence in the last 12
months. In relation to the entire lifetime to date,
twice as many young people (38.9%) have suffered a
violent crime at least once (Gewalterfahrungen von
Kindern und Jugendlichen, 2007). In 3.1 % of all
violent crimes the injury was so serious that in-
patient treatment with a longer stay in hospital
became necessary. A fifth (20%) of all assaults a
weapon was involved (e.g. measuring stick, baton,
and brass knuckles).

Thus, in the study, two out of five adolescents
were exposed to violence by family members during
childhood. The most common form of parental
assault is light corporal punishment (slaps in the face
or hard gripping). As the study shows, male
adolescents have a significantly higher risk of
victimisation than female adolescents (with the
exception of sexual violence). Up to 20.8% of the
students in the study cited were also severely
chastised (frequent experience of e.g. slaps in the
face and rough grabbing) or even maltreated (fist
slapping, beating).

In the literature, sexual abuse is often referred to
as a dysfunctional family structure as a risk factor for
the pathogenic development of children and
adolescents. Various studies (e.g. Joraschky &
Petrowski, 2016) have found, for example, that a lack
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of parental warmth during childhood is confirmed as
a risk factor for the later development of depression
(Bender, 2016).

In a recent study (Giacomuzzi, Velasquez-
Montiell, Scherer, Ertl, Garber, 2017b), for example,
it was found that parents of students who had
experienced sexual abuse in their childhood were
significantly more likely to have abused alcohol or
drugs or suffered from a mental disorder than
students who had not experienced sexual abuse in
their childhood (Giacomuzzi, Scherer, Velasquez-
Montiell, Ertl, Garber, 2017b).

As a summary it can be stressed out that violence
begins to a considerable extent in early childhood,
continues within the family and between young
people during adolescence and has a long-term
negative influence on their experience and
behaviour.

Violence in partner relationships and in different
ethnic groups

Intimate partner violence is also an issue of public
health and especially the social and economic
circumstances in which women/mothers live.
Punjab, for example, is a male-dominated society in
which partner violence is generally accepted as a
cultural norm and considered normal behaviour
within a marriage. It results from the attitude that
partner violence is a private matter and usually a
justified reaction to misconduct of the woman
(Nadeem, 2019). In a large-scale Multi-Indicator
Cluster Survey (MICS) in Punjab province, the
effects of the cultural norm on the attitude of the wife
were investigated. The results suggest that wife
beating is accepted as a community norm. The level
of education of women plays the most important ole
in rejecting the wife-beating norm, as an increase in
level of education is associated with an increase in
the probability of rejecting the wife-beating. So, the
current study suggests that there is a dire need to
increase the female education level to overcome this
issue.

The risk of becoming a victim of intra-family
violence varies, as we've seen already above
according to ethnicity or cultural background: while
17.0% of German youths, for example, have suffered
serious forms of parental violence in childhood, the
figure is 30.7% for Italian youths, 29.8% for Turkish
youths, 27.9% for (ex-)Yugoslavian youths and
25.4% for Russian youths. From that numbers it is
very clear that the risk of becoming a victim of intra-

family violence varies, according to ethnicity and
cultural background (Giacomuzzi, Velasquez-
Montiel, 2017c¢).

Violence by intimate partners is one of the most
frequently reported crimes. Black women, for
example, reported violence by intimate partners to
the police twice as often as white women. From an
ethnic point of view, police reports of violence by
black women increased significantly with increasing
age between 18 and <35 years. Latin American
mothers with less than a high school education were
the least likely to report to the police. Moreover, a
culture of silence and discrimination, influences of
socioeconomic status and social desirability often
prevails (Holliday, 2019).

Despite compromising women's health and
safety, intimate partner violence (IPV) is among the
most underreported crimes, and our understanding
of factors that drive police reporting by
race/ethnicity is underdeveloped. Intimate partner
violence during pregnancy is a risk factor for
unwanted pregnancies and birth outcomes. As
shown there is a connection between partner
and during pregnancy and
supplementary or supporting
programmes for low-income families.

The purpose of a study by (Holliday, 2019) was
to examine racial/ethnic differences in self-
reporting IPV to police. Race/ethnicity-stratified
models identified predictors of reporting IPV to
police among recent, female survivors (n = 898) in
the National Crime Victimization Survey (NCVS;
2011-15). Focus groups (n=3) with recent
survivors (n = 19) in Baltimore, MD (2018),
contextualized results. Black women in the NCVS
were twice as likely to report IPV to police relative
to White. In race/ethnicity-stratified models, police
reporting significantly increased with increasing
age between 18 and < 35 years for Black women,
and with [PV-related injury for Black and Hispanic
women. Hispanics with less than a high school
education were least likely to report. Focus groups
explained racial/ethnic influences on reporting
including a culture of silence and discrimination,
socioeconomic status, and social desirability. The
authors identified influences on reporting IPV to
police that vary by race/ethnicity using national
data in context to an urban environment.

Let us therefore further note that violence is
also influenced by ethnicity, social status and
education.

violence before
participation in
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Practical Implications

In a 5-year study on the prevalence of physical
violence against children and adolescents in
Recife, Brazil, 9783 incidents were evaluated in
which mainly male children were the victims
(n=5447, 55.7%). The average age of the victims
was 13.9 years, the most frequent perpetrators
were acquaintances of the victims (n=2538,
25.9%). Facial injuries in particular were the most
common features of violence, affecting just over a
fifth of the entire sample (n=3673, 20.1%) (Masho,
2019).

Early intervention violence problems can be
dealt with more effectively the younger the
persons to whom prevention efforts are directed.
In the first years of life, however, children are
already at risk of being neglected by their parents
or becoming victims of parental violence due to
difficult family circumstances (poverty, poor
housing conditions, social exclusion, etc.)
(Giacomuzzi, Velasquez-Montiel, 2017d). For
example, video analyses should also be mentioned
here, which allow parents to see their own
behaviour and which can be used to identify
specific resources and eliminate deficits.

In infancy and early childhood, the family has the
greatest influence on personal development, and
even at primary school age, the family continues to
play an important role, although the weight of peers
and school is increasing.

In adolescence, orientation towards the school
environment, the peers and the residential area
(e.g. leisure and consumer activities) predominate.

The involvement of young people can also be
crucial, because their commitment and the
considerable influence of their peers contribute
significantly to the acceptance and success of
prevention measures among young people.

In Austria, about 370,000 children are currently
affected by poverty and exclusion
(Tag der Kinderrechte Osterreich; 2019). In early
childhood a close cooperation between different
stake holders is essential to prevent violence
against children and infants. In summary,
prevention work must be based on a multi-level
concept (several actors or institutions participate).
Appropriate measures to prevent violence must
not/cannot only be directed at children/young
people, but must also involve parents and the
school in particular (Giacomuzzi, Velasquez-
Montiel, 2017¢).
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VY crarTi mpeacTaBieHUH OIS MpoOiIeM OUTSYOrO HACWUIIBCTBA, IIMPOKHUN CHEKTP HOro BapiaHTIB — (i3MYHOrO, CEKCyalbHOTO i

NICHXOJIOTIYHOr0 HacwibeTBa 1 T.1. Iloka3aHo, IO AWTSYE HACHIBCTBO BOJIOJIE SIKICTIO TpaHCreHepamnii, B Tilf 4m iHINH Qopmi
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y Billi Bix 6 10 13 pokis. it BikoM 110 4 poKiB HaiyacTilIe CTPaXXIAIOTh Bill (Pi3MYHOTO Ta ICHXOJIOTIYHOTO HACKILCTBA. [l0 TpeTHHU

KEPTB CEKCYyaJbHOTO HACHIBLCTBA MOXKYTh HPOSBIITH BIAIOBIIHY MOBEIIHKY IO BIJHONIEHHIO JO CBOIX abo IHMMX miTeH.

Ipencranenuit ormsiy GpakTopiB, sKi MPEAUCTIOHYIOTH / peTapAyroTh GOpPMyBaHHS AUTIYOro HacuibeTBa. Lle Taki ¢akropw, 5K BIK,

CTaTh, €THIYHE ITOXO/KEHHs, HassBHICTh IHBATIHOCTI Ta ComiaNbHU cTaTyc 6aThkiB. [IpodinakTiuna podoTa MOBUHHA IPYHTYBATHCS

Ha OaraTopiBHEBii KoHIemnii (OepyTh y4acTh KiJibka y4aCHHUKIB a00 yCTaHOB). BifAmoBinHi 3ax0/u 111010 3amo0iraHHs HACHJILCTBY HE

MMOBHHHI (HE MOXYTh) OyTH CIIPSAMOBAaHI TUTBKHU HA JITEH / MOJIOVX JIFO/ICH, ajle TOBUHHI TAKOXK 3a4illaTH, 30KpeMa, OaThKiB 1 ITKOTY.
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BOCHPOU3BOANUTCA B CIEAYIOIUX MOKONEHUsAX. OIBIT HAaCHIUS TaKXKe SBISETCS HETaTUBHBIM MPEJUKTOPOM HACHILCTBEHHOTO

TIOBE/ICHHUS], KOTOPOE MPOSIBUTCS B BOCIIUTAHUN COOCTBEHHBIX JeTei. [IpencraBieHs! moka3aTeay SUIeMUOIOTHH Hacuius. JlaHHBIe

OUYEHb KOJIEOMIOTCS, HallPUMEp, PacIIpOCTPAaHEHHOCTh CEKCYalbHOT0 HacHiMs Konebnetcs oT 3% 10 36%. OT cekcyaabHOTO HACHIIUS

B OCHOBHOM CTpaJaloT JeTH B Bo3pacte oT 6 mo 13 jer. Jletm B Bo3pacTe 10 4 JeT Halle BCErO CTPAJaloT OT (H3HYECKOro U

NICHXOJIOTHYECKOr0 Hacuius. J[0 TpeTH >epTB CEKCYaJbHOTO HACHJIMSA MOTYT MpPOSIBISITH COOTBETCTBYIOLIEE IIOBEICHHE II0

OTHOIICHHUIO K CBOUM MM ApyruM AeTsM. [Ipencrasien 0630p hakTopoB, KOTOpPBIE IPEAUCIOHUPYIOT / peTapAUpYIOT (HOPMHUpPOBAHUE

JETCKOT0 Hacuius. DTO Takue (akTophl, Kak BO3PACT, HOJI, STHUUECKOE MPOUCXOXKICHHE, HATMYHE MHBAIMJHOCTH U COLMAJbHBII

craryc poxurteneil. IIpodunaktudeckas pabora HOMDKHA OCHOBBIBATHCS HA MHOTOYPOBHEBOHW KOHIENIHUH (Y4acTBYIOT HECKOJIBKO

YYaCTHUKOB WM yupexaeHui). COOTBETCTBYIONIME MEPHI 110 MPEIOTBPAIICHUIO HACWIINS HE JOJDKHEI (HE MOTYT) OBITh HalpaBJIeHbI
TOJIBKO Ha JieTeH / MONOBIX JIFO/IEH, HO HOJDKHBI TAKXKe 3aTParuBaTh, B YaCTHOCTH, POJAMTENCH U IIKOIY.

KJIFOUYEBBIE CJIOBA: cekcyanbHOE, (GH3HYECKOE U TICUXOJIOTHUYECKOE HACHIINE HAaJl IEThMH, STHICMHUOJIOTHS U MPOQPHIAKTHKA

JIETCKOTO HACHIIHSI.
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Depth cognition of the psyche, performed while practicing psychodynamic understanding of the phenomenon of
the psychic, can objectify a person’s psyche destructions, caused by the dysfunctional relations in the family
within the triangle: “father — child — mother”. The abstract of the psychoanalysis presented in this article proves
not only the role of the Oedipal dependences, which induce centrifugal force around the vicious circle, but also
objectify the destructive consequences, which are expressed in a person’s mental retardation, causing the
balance violations between “the Libido” and “the Mortido” energies. The article objectifies the basic conflict
“life-death” as well as the risks of its balance violation, which contributes to the development of the tendencies
to importing the psyche and weakening the self-preservation instinct. The empirical evidence, presented in the
article, verbally and vividly proves the interrelation of the depth aspects in their impact on the behavioral ones,
which cause the psyche destructions, which need correction in the groups of ASPC.

KEY WORDS: depth psychological correction, ASPC, destructions, psyche, archaisms.

Problem statement. Destructions of the psyche
can be not only generated by a person’s
unfavorable life conditions, but also they can be
determined by the archaic heritage of the
humanity: ability to sacrifice, striving to power
(reign), underestimation of the other person’s
merits, tendency to suffering (masochistic
inclination), guilt, the Oedipal dependences etc.
Our long-term experience persuades that the
platform of the family relations 1is often
transformed into the battle place for the “Self”
significances of the family people. It can make a
child unfortunate and cause disfunctions and
destructions of the psyche as dependent on the
adults in the social, physical and soul aspects.

The goal of the article is to prove possible
destructive consequences of the relations in the
family, which arise out of control and conscious
intentions of the family relations participants. This
does not lessen risks of the mortido fixations and
their consequential influences on a person’s
behavioral disfunctions.

The task of the article is to make an analysis of
the humanity’s archaic heritage with the aim to
discover its influence on the extraexperiential
psyche formations.

Presentation of the main material. Scientific
generalizations of the 40-year research of the
psyche depth-psychological parameters let us

deepen the understanding of the wunrealizable
determinants, which are synthesized with the
person’s  ontological  acquirement including
inherited universals, mutual for the whole humanity.
Earlier we published the universal laws of the
unconscious sphere functioning, which correspond
to the laws of the Universe [0]. Efficiency of the
archaisms has been known since the time of S.
Freud, namely they are objectified by the
mechanisms  of the  dreams  symbolism
(compression, replacement, hint etc), which carry
cognitive-universal meaning.

Research in the classical psychoanalysis is mostly
based on free associations and dream interpretation,
while psychodynamic research is oriented at the
objective parameters of the psyche inner tendencies
cognition with the condition that they are
objectified by a person’s conscious activity. The
latter contributes to moving to the observation
sphere of the latent factors, which are transformed
into subjectified presentments, that has needed
orientation at a person’s self-activity if there is an
introduction of the self-presentment indifferent
means into the research process. General orientation
of ASPC at a person’s involuntary behavior set the
necessity of back up harmonization to catalyze a
person’s spontaneity. It is about objectified means
(stones, modeling, toys, psychological drawings,
reproductions of the artistic works etc.), which

© Tamara S. Yatsenko, 2019
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contribute to receiving objective data, that
minimizes their distortion by the defense system. It
is important for the person not to be limited in self-
creativity while choosing visualized means, offered
by a psychologist, for his’/her own representation.
During last decade alongside with the author’s
psychological drawings, a special significance is
given to the reproductions of the artistic works.
Their usage in depth cognition showed a peculiar
ability to catalyze motivation in their combination
with psychological drawings “Tattoo” (a person’s
own one and “tattoo of guilt”). According to our
hypothesis  “Tattoo” drawings contribute to
synthesized presentation of the psyche in the
combination of the ontogenetic and phylogenetic
factors.

As for the usage of the reproductions of the
artistic works (in the combination with the “Tattoo”
drawings), we support C. Yung’s point of view
concerning art wakening a person’s archetypical
potential by the emotional breadth of his perception.
We observe people’s characteristic manifestations
for the generalized perception by means of
“pictures”. To discover their semantics it is
necessary to have dialogical psychoanalysis which
reveals differentiation and ranking of the sense
parameters for such a perception type. Doing
quickly and easily the task of selecting
reproductions for the self-presentment (taking into
account the tattoo psychological drawings) indicates
availability of a person’s archetypical readiness and
capability to recode the psychic as an ideal reality
into the hypostatized one (observed plane of the
objectified world). Physicist W. Pauli emphasized
the importance of “the pictures — archetypes” for the
scientific researches, thus he wrote: “In the
development of the scientific ideas understanding is
a complicated and long lasting process, which takes
the rational formulation on the account of the
previous processing of their contents in the
unconscious”. Archetypes play an organizational
role in this. They are the necessary connection
which connects sensual perception and ideas, and
they are an important prerequisite for appearance of
the natural-scientific concept (see [0; 0]).

In the depth cognition we observe merging of an

individual’s personal characteristics with the
transpersonal,  suprapersonal. Let’s  recollect
E. Neumann’s point of view, who wrote that “... a

conscious person is a late product, whose structure
has been built at the earlier personal stages of the

humanity  development, from  which his
consciousness has been separated step by step” [0].
In our opinion, this separation is directly involved
to the transformations of the
perception into the verbal one.

S. Grof in his work “The Cosmic Game”
mentioned that “it is important to take into account
both prenatal and transpersonal its aspects” for
understanding the psyche [0]. The idea of the
space unity is also presented in the works of the
famous Ukrainian scientist V. Tatenko: “... the
psychic is considered as a microspace, which,
according to its scales, intentions, potencies, and
also hidden mysteries does not yield to and
sometimes it even prevails over the space, carrying
its image in itself” [0, p. 15]. Due to the mentioned
we are convinced that a symbol is especially
closely connected with an archetype, and hence
there is an ability to objectify the hidden and
unconscious, including motives, set by the archaic
humanity heritage. The latter is synchronized with
the opinion of the Psychology History classic
V.Romanets [0; 0]. His ideas find their
development in the works of the prominent
Ukrainian ~ psychologist ~ A. Furman,  which
methodologically touch the following: realization
of the world, its symbolic essence, which requires
consideration of the available double nature; secret
contents (except evident) of an action and thought,
which induce to search the new ways for
psychological cognition, as “the inner is hidden
behind the outer, and truth is cognized by
comparison of the opposites”. Any people creates
symbolic images, proving that a person may

vivid-sensual

cognize down to the archetypical depths”
[0, p. 19].
Thus, archetypes are interrelated with the

symbolization of the humanity archaic heritage. The
long-term experience persuades, that the archetypes,
except visualization of a person’s psyche contents,
are able to objectify the logicality and order of
his/her experience. The latter proves the
archetypical ability to recode the ideal (psychic)
reality into a hypostatized one.

Going to the depth parameters of the psyche, as
our 40-year experience proves, needs to create the
research platform, which involves the following:
behavioral spontaneity and usage of the objectified
forms of self-presentment, contributing levelling of
the psyche subjectivism, which is set by the defense
system and harms (by the perception deformation
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and understanding) of the person’s adaptation
process to the society. The results of our researches
prove the availability of the psyche archetypical
ability to recode the ideal psychic reality into the
hypostatized one preserving the informational
equivalents, which can be transformed into senses.
We take into account the fact that the sense
parameters of the psyche are inevitably connected
with the unconscious, thus they can never be
represented rectilinearly (by text) and, for sure, they
need the research lasting in time, interpretational
generalizations and correlation with each other via
behavioural “steps”, which in the combination
contributes to understanding the sense meaning of a
person’s self-activity.

Our goal is to define the problem a person suffers,
which is an unconscious (still stabilized) internal
contradiction of the psyche. Objectification of the
psyche destructions contributes to the person’s
persuasion that he/she can cause damage to
himself/herself by means of the specific
(individualized) subjectivism of the social
perceptual perception, which becomes deformed
due to the defenses to please the idealized Self.

In the depth psychology a special function is given
to a dialogue. There are some peculiarities of the
dialogue:

- It “brightens” the visualized presentment,
selected by the person, it contributes to filling it
with the emotively unique contents;

- It unites and synthesizes the conscious
and the unconscious in the person’s spontaneous
activity due to the questions, which generate an
activity impulse;

- It is based on the prerogative of the
person’s “free-going” activity and the dialogical
prospect of “following him”;

- It contributes to accumulation of the
behavioral material for his sense correlation and
further interpretation which is the catalyst of the
diagnostical-correctional process etc.

A question can arise: “And how is it connected
with the archaism?”, that has been mentioned
earlier. Archaism is present everywhere and it is
firstly involved with the category
“extraexperiential”’, which is integrated with the
person’s ontological acquirement, that sets
motivation and initiative of the
behavior.

Cognition of the archaisms is connected with the
discovering of the senses, it is important for a

spontaneous

psychologist conducting ASPC to be able to read
them. Motivational factors are often not only
unrealized, but also hard to be understood by a
person, but this does not lessen the imperative
power of the efficiency manifested in the behavior.

40-year researches conducted by us in the format
of the psychodynamic paradigm let us define that
such motivational-archaic factors are first of all the
Oedipal dependences, which find their embodiment
in the phenomenon of guilt. We have an impression
there is a priority of the phenomenon of guilt, which
is rooted in the Oedipus complex. Guilt latently
inevitably preserves the main stem of the
connection with Oedipus, all the other archaisms
(sacrifice, slave-submission, tendency to reign) are
added to it. The latter distinctly proves the analysis
of the masochism phenomenon.

Psychodynamic research does not touch such
derivatives of the  archaically-motivational
formations as general tendency “to power”, envy,
jealousy, superstitions, fear, aggression, ego-
eroticism etc. — all this is characteristic for the
person’s everyday consciousness in its archaic
constituent.

Psychodynamic paradigm (with the 40-year
genesis) “has not even considered” up to recently,
that the category of “masochism” will help to find
the answer to the problem of archaisms. To tell the
truth, our books put us closer to discovery of this
problem, namely: “Tendencies to the Psychological
Death”, “Self-Deprivation of the Psyche and a
Person’s Disadaptation”, “Aggression” [0] etc.

In other words, there are some bases to state the
fact, that a human’s psyche has tendencies
connected with self-punishment by impoting energy
(self-deprivation) and reorientation of the
aggression vector to oneself, which causes a
tendency to the psychological mortification and
feeling of devastation. The tendency to self-
impoting comes into conflict with the necessity of
the social self-realization as well as with the life
instinct. The latter is represented in the poem by
Valentyn Molyako, the academician of the National
Academy of the Psychological Sciences of Ukraine:

Everything inside is mortified,
My sorrow has no limits:
1 see a body, only a body,
Only a body, and no soul.

And my life is like anatomy,
When vanity eats everything up to the end,
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When they look in a hostile manner —
And you see only bodies.

You will tremble with a cold perspiration,
Which is icy, like an icy shower —

How many people are hopeless around,
They are humans, but with mortified souls.

Who killed them? Were they self-murderers,
Who were dying in lies and feelings?

They had lost themselves and exchanged

At the markets, at work, and pubs.

And very often I feel horror,
When [ see no signs of truth.
People run, and cry, and sing,
But it is evident: they are dead.

Our scientific research is connected with the
results presentation of the psyche depth cognition
empirics. That proves the synthesis of the human
acquirement, the responses of which are expressed
in the ability of the psyche to reflect itself both in
the personal drawings “Tattoo” and “Tattoo of
guilt”. Originality of the methods is in the
propositions to match the author’s picture of tattoo
and a series of the artistic works reproductions and
rank them according to the significance to discover
the essence of one and the other tattoos.

Fig. 1. Tattoo of guil

Here we give a short-hand record of the
psychoanalytical session with the student of
Cherkasy Institute of the Fire Security named after
Chornobyl Heroes. A demonstration session took
place (according to the invitation of the institution)
in the assembly hall with the visualization of the
process. Free will conditions were followed, when
the student V. showed her initiative to make the
proposed thematical psychological drawings of
tattoos.

A short-hand record of the “Personal tattoo”
and “Tattoo of guilt” drawings psychoanalysis
(done by the respondent V.) in the combination

of the artistic works reproductions, selected

according to the emotive criteria in consistency
with every “tattoo” drawing.

Organization of the depth cognition process.
One of our tasks was the depth cognition sense of
the “personal tattoo” and “tattoo of guilt” drawings
(the psychologist tried to autonomize guilt from
the respondent: in imagination it was put on a
separate chair). The respondent V. was offered: a)
to draw two thematical psychological drawings:
“Personal tattoo” and “Tattoo of guilt”; b) to find a
match from the artistic works reproductions for
every drawing of the “Tattoo”, which are
emotionally consistent with the sense of the tattoo;

c¢) to rank the selected (to “the tattoos™)
reproductions in the order of their emotive
significance.

V. is a student of psychology, Cherkasy Institute
of the Fire Security named after Chornobyl Heroes
(March 2019, a demonstration lesson).

A session anchorman is a psychologist
T.Yatsenko — (P.).

P.: What do you want to start with: with “tattoo
of guilt” or with “personal tattoo™?

V.: With “tattoo of guilt” (Fig. 1).

P.: What feeling does this tattoo arouse of you?

V.: Negative, very negative.

P.: What presents this negative in the
drawing?

V.: This is a hare sitting with the sunk ears,
keeping his head and crying.

P.: Does it mean this hare is perplexed and
desperate?

V.: Yes, it does. He has an open mouth — he
is crying and shouting.

P.: If you saw such a hare, what feelings
would you have?

V.: Embarrassment, I would feel sorry for
him.

P.: Would you try to help him?

V.: I would, I would ask what had happened.
Because this is not a pleasant picture.

P.: Why did you choose an image of a hare? He
runs fast, he can care about himself rather well.
How did it happen, that suddenly he had got such a
trouble?

V.. He has made a wrong decision, he feels
guilty ..., now he has the results. He is very upset
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and he repents. He blames the whole world that it
has happened to him.

P.: What would you tell him?

V.. “Life is still going, and even if you have
made a mistake, next time prevent it”.

P.: Have you ever got such a situation?

V.: Yes, of course, I know it.

P.: Has anybody helped you to lessen your great
tension? Have you coped with that yourselves?

V.: T have done it myself.

P.: Did you try to find anybody, anybody’s help?

V.: In general nothing helped, I did not want
anything and that was all... as if it was the end...

P.: Did you feel isolation?

V.: I did. I had some closedness in myself, I
looked deep inside at myself.

P.: How long could you be in the state of
suffering?

V.: It is still present up to now (as if it has
moved to the depth) — it is easier now.

P.: Does it mean it has happened recently?

V.: Yes, it does. The next drawing is “Time”
(Fig. 2).

P.: Did it happen that time on the one hand as if
had stopped, but on the other hand — this figure
wanted to wind it backwards. Did he want, perhaps,
to prevent something mentioned above?

V.: Yes, he wants the events that have happened
not to return.

P.: What feeling does this drawing arouse
(Fig. 2), and where are you? And what are the
action prospects for this person?

V.: The feeling is that nothing is going well for
this man, who is trying to put time backwards. It is
impossible. He understands himself, that no matter
how great his desire might be, this is impossible.

P.: But does the person still reproach himself for
he has omitted something in time parameters?

V.: Yes, he does.

P.: As ancient Greeks said it was very important
to feel “place, extent and moment”. If one loses the
moment, everything will turn upside down. Have
you ever had the feeling, that you have got stuck in
such a state and you are moving around “the vicious
circle”.

V.. Not often, but I have had this feeling.
Perhaps, just that dramatic situation gave a push to
the desire to put time backwards that is the reason
of this drawing selection.

P.: And to put time backwards, in your opinion,
is due to the ratio (the hare in the Fig. 1 has a big

forehead), due to the rational pondering, or due to
“the depth of suffering”?

V.: Due to the depth of suffering.

P.: It is evident that it has happened that feelings
has captured you.

Fig. 2. Author and title are unknown.
The respondent’s title is “Time”

V.. Yes, it has. The next drawing (Fig. 3
illustrates this state) — “Sinful Angel” is very
distressed.

P. What is this person suffering?

V.: Grief. For me this drawing characterizes
falling down, weakness, hopelessness, grief, feeling
sorry for something, disappointment because of
what has happened.

P.: The thing, that there is really one angel’s
wing, and the other one is damaged, indicates that
something as if has come out of your control. You
have not predicted, you have not realized “where it
has come from”, you could not catch the moment to
predict it, and thus you considered yourselves being
innocent.

V.. 1 cannot say I have considered myself
completely innocent. I just did not think, it could
have such grave consequences. As if my wings
were breaking — I sharply felt it.

P.: It means that you have no direct feeling of
guilt, but the consequences are distressing you.
Because you have omitted something somewhere,
so we have such a drawing (Fig. 3). It is not
surprising there is that clock (Fig. 2) — as if it stops
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time of the life advance. How long have “this stop”
lasted?

Fig. 3. T. A Kopera, unknown title.
The respondent’s title is
“Sinful Angel”

V.: Unfortunately, it is still lasting.

P.: It means that you are not free of the situation
illustrated by “tattoo of guilt”. Have you
experienced the similar state, or it is just a
metaphoric-symbolic drawing (Fig. 4)?

Fig. 4. Psychological drawing, made by other
participant of the ASPC group

V.: This drawing resembles “tattoo of guilt”: a
girl is crying, her eyes are closed — she does not see
many things. And this table is as if her shelter, she
is not understood or supported by anybody. The girl
is alone.

P.: What does this drawing resemble (Fig. 5)?

V.. It resembles Jesus Christ, who has been
crucified. Here (Fig. 5) this person blames herself
for some sins and internally “crucifies herself”.

P.: Was the suffering an internal comfort, as if it
(such suffering) excuses you in something and even

raises you in your own eyes? Was it as if you were
rising to “a pedestal” (Fig. 5)?

Fig. 5. A. Marcus, unknown title.
The respondent’s title: “Self-Crucifixion”

V.: No, it was not. This experience does not
decorate me in any way, this is as if a sentence.

P.: What are the differences between this
person’s feelings (Fig. 5) and the hare’s ones
(Fig. 1, “tattoo of guilt”)?

V.: The hare shows his tears and grief openly,
and the person had a closed face for nothing to be
seen. This is a concealed internal suffering, and it is
the hardest one, this is the feeling of deadlock, and
therefore hopelessness, this is pressure that comes
from inside.

P.: Here it is the next drawing (Fig. 6). Again we
see a human or an angel with the broken wings. She
is innocent, evidently pure, without any evil
intention, but is she suffering and has no prospects
of flying?

V.: It is not that she is pure ... She just has had
to put off her angel’s wings and now she is crying
over them, because she has needed them, and now
she cannot use them ... she has had such
circumstances.

P.: But is she crying she is sorry she has had o
put off her angel’s wings? Maybe she has been led
to this state? Because she has risen over something
using them very high and therefore she has lost
something form the life realities — this is my
hypothesis. What will you say?
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Fig. 6. Author is unknown. Angel with the broken
wings

V.: Yes, this is really so! These angel’s wings
have not very seldom disguised something and
provided high rising over other people.

P.: Then the girl, rising over the reality, could
not manage the reality of the circumstances that
caused disappointment and the state of suffering?

V.: She did not subdue her ambitious needs. She
could not block or neutralize them. “If you give
your heart freedom — it will lead you in slavery”.
She has allowed herself to have such freedom, flew
to the wrong place, owing to the wings, and as a
result — we have what we have ...

P.: Is this person (Fig. 7) your image?

Fig. 7. Z. Zademack. Small assistant

V.: Yes, it is me. Here guilt is connected with
the burden, which pulls down (to the right on the
table), and a bird is my friend who has anyway
supported me and she wants to pull me out of this
state, but at this background she is only a bird, i.e.
she has no power!

P.: She has no power as compared with the
hardness of the state felt by this person. If we

consider a bird as a symbol of nature, we will see
that nature is wiser than any human problems. Did
you have the situation that your friend tried to give
you support? Or had she no power at all?

V.: Yes, she tried. At first she did not support me
at all, but later she changed her mind and decided to
support, but for me that support was too small and
unnoticeable. 1 wanted bigger support and
according to other parameters, in other place and in
other direction.

P.: Was it possible, that your friend was glad that
you had burnt your wings? Was it because she
could not fly so high herself, as you managed to do?
Did it happen, she might envy that you were a
beauty and had such “flights”?

V.: Maybe, I am not sure.

P.: Where do you feel in this drawing (Fig. 8)?

Fig. 8. O. Hochare, unknown title

P.: It is very interesting: you are drowning in
yourselves and in your own tears. Now you
understand it, and it will not be so traumatic for
you, and it will be familiar, rationalized. Due to this
understanding there will be less “self-damage”, you
will bring destructive energy out through ratio and
waken your own self-preservation. Now we have
this drawing (Fig. 9). As we see the figure is pulling
some burden — evidently, it is some experienced life
troubles, fixed in the energetically saturated traces
(fixations). The burden on a rope is archetypically
the symbol of a navel-cord. Is this situation
connected with the blood relatives?

V.: No, it is not. This is my personal intimate
experience.
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P.: If so, there may be some transfers from your
relatives, i.e. from your primary libido objects. For
example you dated with somebody who resembled
your father, your brother or somebody else
psychically significant.

V.. He does not resemble anybody of my
relatives, but my “first love”.

Fig. 9. S. Zademack. Kreisldaufer (Circle Runner)

V.: Inside, these are my hands out of water. It
seems | am drowning in my tears, in my grief (it is
all Self).

P.: Yes, if it had been emotionally strong, it
made a fixed center which stimulates the desire to
find a substitution for him. And some period you
thought that you had really found one. And you
believed. It seemed you “were flying” as “a light
angel”?

V.: Yes, that was true. In general, this drawing
for me resembles the person, who is standing over
the abyss and wants to make a suicide.

P.: Did you have such thoughts or only feelings
that life was coming to an end?

V.. It was not just thoughts. There were even
attempts of a suicide, but it turned out to be not so
easy. Later, when I found some information (about
that person), I understood it was fool from my side
(I could become an invalid). And I am sorry about it
and, thanks God, that everything has turned well. I
am well and I am sitting here and working.

P.: It is good you have come to this
demonstration lesson, and now you will trace the
similar destructive tendencies and will be in greater
safety. It is so interesting what we have just talked
about. The next drawing (Fig. 10) illustrates
something similar. It goes about love, which
evidently has taken place. But, since the girl is
bound by the chains (“navel-cords”), then does this

problem not set you free?! These are some
remaining chains from the experienced trauma.
When you already know it you can smile (and not to
fall in such suffering). Well, it is good you have had
your first love, and it has brought you some
experience, but further live a free person. You have
experienced so much up to now!

Fig. 10. K. So, unknown title

V.: Though the guy looks like my first love ... I
am with him up to present. After all I have
experienced I will appreciate it more. But I have a
feeling of guilt before him. And simultaneously, |
have a grievance on him for his actions and all this
together. It is all mixed in me and keeps sitting. To
tell you the truth, it is not so stressful as it has been
at first. It is coming away little by little, but still it
can return and capture me.

P.: Cannot you discuss with this guy the
problems we are talking about?

V.: We agreed not to discuss this because this
causes a quarrel.

P.: Does this mean you keep dating but live with
the “frozen” wound, which you have experienced?

V.. Yes, that is true, and to touch it is
undesirable.

P.: Who caused this wound?
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V.: I did it myself. And later he added to it by
his behavior.

P.: It is necessary to understand that nobody in
the world can hurt us so much as we can do
ourselves. It is because we are the closest to
ourselves. There is also a power of projection when
guilt is thrown [projected] to the other person.

V.: It is not that | wanted to throw this guilt to
somebody, but there was a situation when I wanted
to think it was not my fault ...

P.: To think who is guilty, either you or he
means to walk around “the vicious circle”. The
most important thing is to informationally read the
situations in which you happen to be for preventing
them. The next drawing (Fig. 11) proves the
availability of your tendency “to return to your
mother’s bosom”. And then there is a need of self-
birth, which gives a feeling of power: “I could do
self-establishment”. But the burden of the problems
causes the tendency “to psychological death”, that is
why your today’s psychoanalysis is so important.
The next drawing (Fig. 12) shows, that you have not
rationally strengthened yourselves for your steps in
the future to be free from a speck of risk. It is
because the girl is standing on the cornice, from
which a rope is hanging (a raven is sitting on it),
one can step on it. That means there is a risk you
will not have the grounds for self-preservation.

Fig. 11. Photo M. Mawson from the series
“Under the Water”

V.: Does that mean that I am ready to die only
not to make the same mistake?

P.: It is possible to realize and understand that
we live only once and the fact that you fell into the
tendency hands being between life and death should

be a difficult but reliable lesson for you. It should
prevent you from making wrong decisions and
hasty steps. You need to keep the fact of your self-
conquest. Of these two tattoos, you have chosen,
first of all, the “tattoo of guilt”. You feel that you
are a central link of it. You feel guilty, first of all,
about yourself.

Fig. 12. Author and title are unknown

V.: Yes, I understood this during our work. Now
let us consider “personal tattoo” (Fig. 13). This is a
snake, Gorgon. Cobra, it has some little snakes out
of its head.

Fig. 13 Personal Tattoo

P.: The snake’s symbol has a “mortido”
(destructive) meaning: the intelligent, but, is
directed either to revenge, or to be burdened with its
self-recrimination. Why does it have such an
unnatural tail?

V: It’s like a club, a switch with steel thorns, it is

capable of striking someone. It can hit at someone.
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P.: So, would you like to revenge?

V: Not exactly (I needed to protect myself,
perhaps, from myself), but I wanted revenge as
well.

P.: Where would you get this tattoo?

V: On the hip or on my belly.

P.: Do you want the other people to be afraid of
you?

V: Yes. I want to be stronger, that’s right. I do
want people to be afraid of me.

P.: So, there is an illusion: “when I am evil, I am
strong and secure.” But in reality, the greatest force
1s not in the “darkness”, but in the “sun”.

There is no life without the sun. That is, life is in
the energy of a libido, which is needed for yourself
and for others. Just imagine how you would scare
the boy if he saw this snake on your body. In the
following drawing (Fig. 14) there is a girl who cut
her wing. How do you understand this picture?

Fig. 14. Unknown author. Angel

V: 1 feel as if | am cutting off my wings, one of
them has been already cut. It happened due to my
imbalance and aggression. It is finished in
picture 6

P.: So, you confirm the hypothesis that a person
is more harmful to himself or herself than anyone
else. There were similar drawings: Fig. 3 and Fig.
6. It turns out that we accuse others of our own
failures and do not notice how we injure ourselves.
And it breaks us down. Strength is inside of us and
in our knowledge of what is happening to us. We
must follow the way of consciousness, but not
suffering. Everything that happened in life
stipulates the fixation of the mortido energy. The
logic is the following: “If I can do this to myself,
then others must be feared of me.” Tell us what
you see in this picture (Fig. 15).

V: I feel both a demon of anger, and a helpless
angel. Everything depicted in the picture I have

inside. In some circumstances I hesitate and the
demon wins. And on the contrary, I remain an angel
when [ have to be tougher, and this is my
vulnerability. Therefore, obviously, a girl in white
has only one wing fully functional.

P.: Do you feel a certain dissonance of behavior
— “out of place”?

V: Yes. Where it is necessary to be tougher, the
white angel appears, and vice a versa, something
demonic, black appears when I must be tender.

P.: Perhaps you are afraid that you cannot
overcome the cruelty of the opposite side. Therefore
you are adjusting so that not to suffer from the force
that is “on the other side” of yourself.

V.: It’s really so, I knuckle under.

P.: How often do you feel these images inside of
you? Do you feel that you are their carrier? Is it
your essence?

Fig. 15. R. Morrill. War in Paradise.

V: No, they are sitting separately; I do not feel
them together (either ..., or ...).

P.: “Either ..., or ...”? Are you an angel or devil?

V: They are together, this is so, but they appear
separately. I can say for sure that they don’t exist in
their pure form: I can be purely neither a light
angel, nor dark devil.

P.: How are you represented in your family?

Q: In my family? I am the devil, definitely.

P.: Who feels it? Is it your mother, father or
anyone else?

V.. I think, both mom and dad. I am the devil
with them. And other relatives see me as an angel.

P.: So, do your family members see you as the
devil?
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V: Yes.

P.: So, are you protesting against something? Is
there anything unacceptable?

V.: Yes, there is something that is unacceptable
for everyone.

P.: When did you start to feel it?

A: Approximately when I was 15.

P.: Was there a certain event or the reason that
you suddenly felt so?

V: No. My mother was not involved in my
upbringing when I was a child. Usually, my aunt,
grandmother, our neighbor, or someone else spent
time with me.

And when I was 15, my mother changed her
job, became closer to me and started to parent me
in her own way. I got used to a gentle treatment,
but she took an authoritarian position and didn’t
care about my desires. My mother began to
impose such upbringing as she had been brought
up.

For me it was unacceptable. And it is still
unacceptable.

P.: Can you admit that you have had such
experience with a “mother-black devil” since
childhood?

V: Yes. She sees me as the devil, and I see her as
the devil as well. That's the “vicious circle”.

P.: It turns out that you did not like the devil’s
nature of your mother. Did you, in order to
withstand, form the devil inside?

V.: Yes, that’s right.

P.: Then you pay dear for your mom’s
tactlessness. You pay dear for your childhood as
well.

V. I understand, I can’t but continue doing it. It
goes without saying.

P.: So, it means that your mother is very
important for you, if you let yourself to be wasted.
Being the devil, you become identical with her.

V.: Yes, it’s true but sad...

P.: You are wasting yourself. The beautiful
image of a gentle lady (woman) is being
disappeared! Your mum seems to tie your hands,
and then you obviously do not do anything, you are
not active.

V.. I do not like to be told what to do. I
understand that mom is trying to do her best, but I
want to choose what to do myself. I am often
deprived the right to choose. They all decide for me
because they think they know better and want better
for me, but I want to choose myself. Even if it is

wrong, | will realize my mistake and fix it. I will do
it properly. I am not going to admit the advice like:
“do what we say or..!”

P.: Do your parents think they are not blessed
with their daughter?

V.: Yes, I feel it though [ am ashamed of it.

P.: Do you have the same thoughts concerning
(mutually) your mother (or your father)?

V: Sometimes I think that I was not blessed with
my mother. But then this thought disappears and I
continue thinking that she is a good person and I
love her, despite of our quarrels.

P: So, are you constantly transferring into a light
figure (Fig. 15)?

V:Yes, I am.

P.: Are you transferring into a light figure more
than your mom?

V: I do not know. My mom also loves me and
shows it.

P: So, both of you love each other. Is there
anything dark in your relationships?

V.: Yes, and it is constant like fate.

P.: Now we are talking only about mother,
although you said that your mother and your dad
were on the same level. Is your mother more
significant for you?

V: Dad supported me, even when my mother
was not right. But then they began to quarrel. My
dad supported me, my mother shouted at him, and,
as a result, I decided not to quarrel with my mother,
because he often took her side.

P.: Could feel that your daddy betrayed you?

V.: Sometimes I felt lonely in my family. When
I realized that my parents could divorce, I made up
my mind to it. I didn’t want them to divorce.

P.: Perhaps you have instigated your mother's
attacks to make sure your father protected you in
order to prove his love. Did you hope for that?

V: I hoped he would support me, because | felt
lonely and suppressed.

P.: For you “love” means “support”. Speaking
about your personal relationship, was there anything
like that in your relationship? Why did you behave
so severely? Did you expect support and
complacency from your partner?

V: No. My boyfriend always supported me.
There was something different.

P.: So, what’s the problem?

V: Because of his mistakes. In his company I am
always a “white angel”. I am not the devil, even if I
do not like something, I save my face.
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P.: If you are an angel, then why have you
caused such a dramatic situation, which we
discussed before?

V: When I am with him, I am an angel, but my
hands are tied (as in Fig. 15), and when we are not
together, I become the devil with knives. I am very
evil devil. When I am aggressive (in the presence of
my boyfriend), I am trying not to show it and keep
calm (“I tie my hands”). Because I’'m afraid, he may
not like it.

P.: You are wasting so much energy to control
it! Do you have to control and restrain yourself
constantly in anything, even to mortify?

V: Yes, [ do. And even if my mother is not right,
I try to restrain myself in my relations with her.

P: It’s hard, a lot of energy is being wasted
ineffectively, because you feel that you’re losing
yourself. As if you are not yourself.

V: I do not know what it will result in but I have
to mortify my emotions, and it’s difficult.

P.: Maybe, you will be a good actress in the
future. But the question remains: why is a bunny in
tears (“tattoo of guilt”, Fig. 1)? If you can fix
situations so why .are you in feeling all this?

V.: (Fig. 1) I am depicted in that picture when I
was making certain mistakes.

P.: So, did you feel like that?

V.: Yes, I did. I felt it, I know what it means.

P.: Let us consider the following picture (Fig.
16). Such a beauty is looking into the mirror and
sees something mortified. You’re losing yourself. If
you suppress your emotions and mortify the “black
devil”, it turns out that “you are not yourself”. It
means mortification! Then you feel that your
mother, who does not accept you as you are,
instigates you to mortify something in yourself. Of
course, it will never come to your mother’s mind,
she believes she is making your behavior correct in
order to make your life easier, she also does not
have any idea about mortification.

V: Her position is the following: “Let my
daughter be a little girl and live with me
comfortably. I don’t want her to think herself, make
decisions and be brilliant.” She wants to prevent me
from making mistakes. But I want to analyze what I
do and how do I do it myself. Even if I do
something wrong, I want to analyze it myself in
order not to do it in the future. I do not want to be
taught.

P.: What drew your attention to this picture
(Fig. 16)? And what is represented here?

V: As if I am looking in the mirror and do not
recognize myself: “is it me or not me.” As if an
angel is looking and sees the devil.

Fig. 16. S. Jersey Mirror of Self

P: You really wish there were no “black” devil
(skeleton). You want, but you cannot, because it
turns out to be “very much alive.” Indeed (Fig. 16)
you feel that if you are the devil (aggression,
tension, and strength), he will either revive [the
skeleton], or you will be stronger.

V: Let us consider picture 17.

Fig. 17. Unknown author.
The Cat in the Mirror

P.: Looking at the cat, we see that you are still a
little and tender. It seems that there was a lack of
care and love. Perhaps you spent your early
childhood with your grandparents or other relatives,
and now you want to feel like a cat by your mom
(Fig. 17). But when you are such a cat, your mother
can turn into a lion and “show” how it should be.
That is already known to you. This “lack of
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attention” generates the unsatisfied potential of the
child, which would be nice to fill, but, obviously, it
does not work out.

Your mom awakens this devil in you, but you
neither want to be the devil nor can freeze in a
kitten. As a result you become a skeleton (Fig. 16),
mortifying yourself through the actualization of the
mortido energy. Now you will understand that if
you mortify something in yourself, it will deprive
you from the opportunity to become such a lion.
This “skeleton” (Fig. 16) cannot become a “lion”.
We must think much our potential and harmonize
through its optimal implementation.

V: While listening to you, I have realized much
more, and understood how I complicate everything.
Let us consider the following drawing (Fig. 18).

Fig. 18. R. Olbinski.Opera poster
G. Puccini «Manon Lescauty

P.: It is very interesting; I have just said that you
have something like “the lack of attention”,
something that your mother didn’t give to you in
your childhood. Indeed, all the problems with your
mother are due to your having been in the child’s
image so far. You are like being in your mother’s
womb. And it turns out to be a delay in
development. You feel like “a kitten” (Fig. 17). But
you are an adult and a beautiful lady. You don’t
want to be “a kitten”, do you!?It is clear that you are
looking for strength in the devil, in mortido, in that
snake (“personal tattoo”). You see your mom as in
the tattoo (Fig. 13). You depicted it as many small
snakes being climbed one after another like
thoughts. It means that “your mother and your Self
are the complete whole”. But to depict a mother as a

snake means to be blamed, because “all of us have
to treat our mothers well.” By this (through a
personal tattoo), a negative attitude towards the
mother is masked and removed, when (in depth)
you are inseparable with her: “l am inside of her, I
am her essence.” Being behind the bars (Fig. 18)
indicates a delay in development, in the progress of
socialization and the professional success according
to your potential. That's why you often need your
own experience. You feel that there is a certain
delay in your own development. And then you
behave as a rioter. Obviously, your mom realizes it
(your being not adapted) and therefore is afraid of
you. A “vicious circle” is generated. You are
standing at a certain crossroads (Fig. 19). You wish
your parents had been together, perhaps, to not be
involved in.

V: I wish I had not caused it. I wish it had not
happened at all.

Fig. 19. J. Warren. Welcome to
America

P: So you want to something
irreconcilable in yourself, you want to make a
single (holistic) image of yourself. What did you
see in picture 19 when you chose it? What does it
symbolize?

V. This drawing illustrates my confusion. I do
not know where to turn my head, as if my face is
looking around.

P.: Like in a fairy tale: at a crossroads of three
roads. That is, a person cannot identify himself?

V: Not exactly. Sometimes I feel that I do not
know what to do, I feel confused. Something is
tearing me apart, and I am shocked. It seems to me
that I am disappearing as if [ don’t exist.

P.: Participation in psychological correctional
groups contributes to the development of the social-

reconcile




Psychological Consulting and Psychotherapy

perceptual intelligence. And here (Fig. 19) the
intelligence (forehead) has been brought to nothing,
but the soul is suffering. The black glove is pointing
to it. Is this black hand yours or anybody else’s
one??

V.: It is mine. It indicates the “darkness of my
soul”.

P.: So, there is a problem you are experiencing,
but it’s difficult for you to solve it. You want to
solve it, but you are constantly being trapped in
certain internal tendencies and resistance. You are
still being closed and isolated, you cannot overcome
the “bars” (Fig. 18) to get into the society. In order
to do this you need to be free now. The next picture
(Fig. 20) points out that you should find the balance
of white and dark inside of yourself. Look at this
picture, where are you? Are you down the line, in
the light, or in the dark?

Fig. 20. The author is unknown. Yin yang

V: In the middle (down the line), where they
merge, | am the line between...

P.: It turns out that you cannot identify yourself,
because you are the line between white and black.
Fixation on parents is blocking your personal
development. Being only a border line, you are
neither “here” nor “there” (let us remind figure 15):
between a black and a white angel.

V.: Yes, it’s true. Picture 21 has shown already
that I am in the middle and synthesize both parts.

P.: Are you on the border or in the middle again?

V.: Yes, I am a mixture of these two (as in
Fig. 20). My father is a light part, my mother is a
dark one.

P.: Now we are following the tendency of your
fixation on your parents. You are trying to get
something independent (autonomous), but it is,
basically, only a mixture of one with the other.
Your father gets into the light part, and your mother
into the dark one. And since the child has been

inseparable with them, it turns out that this
inseparability forms the bars (Fig. 18).The captivity
behind these bars has been caused by the fixation on
your parents, especially, on your mother. You argue
that the skeleton is vitalizing “mortido” energy. You
have to work out the material in order to identify
your behavior. You have to identify what part is
speaking and what part you would like to say
goodbye. Your personal development as an adult
has been in danger, especially intimate relationships
improvement. You may be both “white angel” and
“black one”. You cannot realize your potential
down the “golden mean” line, therefore: “either ...,
or ...” leads to self-mortification: picture 22 is
similar to picturel6. It seems you’re sacrificing
yourself due to the unrealized love for both parents.
What does this drawing (Fig. 22) allow you to tell?

Fig. 21. G. D. Eksioglu. Coffee with Milk

Fig. 22. Y. Philipenko. Cat ladies
don’t Cry.
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V: This picture shows that I seem to be good, but
everything has been already mortified inside of me,
as if I was not alive. 1 need this kindness for
survival. It was a feeling as if [ were not alive. Now
it’s clear that I am mortifying my dissatisfaction and
aggression.

P.: Did you have to mortify it in order to be in
harmony with your mother and father?

V.. Yes, I did, but there were many other
situations with other people in my in life. I
suppressed myself through the mortido revival and
as a result, I felt exhausted and devastated, as if 1
was already dead. The site of fire was being
replaced by ash.

P.: So, does it mean that many situations in your
life awakened a fatal (destructive) energy but you
suppressed it (mortified) ?!

V. This “devil of destruction” appeared to
protect me and to show strength, that I cannot only
be an “offended bunny” (Fig. 1), but also I can
frighten another (or others). (I have an insight: this
mortification has been caused by the reluctance to
be a fearful bunny). That’s why the snake spews
venom in various ways (see “personal tattoo”,
Fig. 13) and therefore has a lot of small snakes on
its head. It looks terribly, but not surprisingly, this is
the revival process. In order not to be mortified
inside, the snake has to start acting, otherwise I’'m
fated (Fig. 22). Snake comes from the skull!

P.: Do you think you scared your boyfriend with
your behavior? And does he have any ideas about
your internal conflicts?

V: He said that I could be quite different
sometimes. He sometimes does not recognize me.
As if it’s not me.

P.: Would like to be positive and good?

V: No, it is not necessary to be always good,
sometimes you have to “fight back” and to be cruel
in order to remain yourself at the same time.

P.: Childhood problems are being manifested in
relationships. A corrected person is always free
from internal conflicts, having mostly positive
relationships. The next drawing you have chosen
(Fig. 23) indicates (according to the archetype) the
non-birth. If a person has not been not born, it
means, he or she is dead. There is no realization of
your own potential in some cases. Mortification is
connected with that fact that your potential has not
been born. It is clear why you are aggressive with
regard to your revival. By mortido force you seem
to break the shell of your self-restraint. It means that

you are interfering with realization of your own
potential, both in intimate relationships and in the
professional  self-realization. Now you get
convinced that in certain situations you have to get
the ability to remain calm. If you keep calm, your
mind will be strengthened so that you find the best
ways to harmonize your relationships. You have
chosen this picture (from numerous reproductions).
What does it symbolize for you? What does it
depict?

Fig. 23. The unknown author and title.

V: As though I'm sitting inside and want to
escape, because the shell is cracked. But a heavy
lock does not allow me to do it. It does not allow
me to get free. That is, I’'m locked inside of myself,
I want to get out, but something is preventing me
from doing it. Indeed there is a feeling of the need
for a self-birth! As if for a long time I have been
harassed by my mother.

P.: Have you created this lock? The law is the
following: everything that is sitting in an egg will
spontaneously come up, there is much space to
come up and step out. But in order to be protected,
the psyche is trying to dig into a “uterine” state
(Fig. 8, Fig. 11, Fig. 18, and now Fig. 23). It is high
time to “be born”, but there is some delay. Being an
adult “you are still in your mother’s womb”. And
you feel guilty. You can make an effort and be born
yourself. Why have you chosen picture 24?

V.: This is me. I am balancing between emotions
and mind. Sometimes I ruin everything with my
emotions, but then I realize that I shouldn’t do it. Or
vice versa: I thought I had acted correctly, but then
realized that at that moment I had to focus on
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emotion, not on the mind. I am constantly balancing
and, as a rule, it’s a “miss” again!

P.: Is there no “golden mean” in behavior?
Emotions do not work for the mind and vice versa,
there is no balance and synthesis, there is no
“golden mean”. The tattoo on the man’s back may
mean that your father is the ideal of your
psychological development in life.

V.: Yes, he is more cool-headed. I would like to
get this trait and he approves it.

Fig. 24. Unknown author. Tattoo
«Weighing Mind and Heart»

P.: Obviously, picture 25 symbolizes what you
are afraid of, in order not to be so helpless,
insignificant and thrown away.

V.: Yes, it really is very undesirable for me. I
felt it in my relationship with my mother more than
once.

P.: Did you experience such feelings in society?

V.. Yes, I did. It was quite unpleasant and
certain situations injured me. I do not take it hard,
because there are more serious problems in my life.
I just put it into my pipe and smoked that I should
avoid “such hands”. I do not want to deal with such
people at all. Communication with them leads to the
condition depicted in picture. 26. I am sitting inside
and hiding, [ don’t leave my home.

P.: But the man depicted beside looks like a little
devil with horns and hooves. That is, you are
provoking such “gestures” as in picture 25.

V: No, I am not. Such behavior helps me to feel
strong, but against this background I am just a little
devil.

P.: So, due to your desire to be strong you got
into hot water. And after the situation depicted in

picture 25 some reflection appeared. In picture 26
an adult is thinking: “Why is it so?” And the
crooked little child, once again hints at the mother’s
womb return tendency (inside the head).

V: At first, | wanted to refer this picture to guilt
because of thoughts that arise under its influence.

Fig. 25. The drawing made by
ASPC group participant.

P.: During the analysis, I was choosing the other
drawings, previously related and classified as
referred to guilt. It turned out that everything is
interdependent!

V: A teddy bear, a child’s toy is sitting next to
the child.

P.: It hints at your regress to childhood!

V.: Perhaps this happens due to my guilty
behavior. I chose this picture as an illustration of
thinking. It can be entitled “Suffering thinking”! A
smiling face is a mask that I am wearing to mask...

Fig. 26. The author and title are unknown
The respondent’s title is “Suffering Thinking”
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P.: The following picture 27 illustrates self-birth
as if “from the ground.” The Earth is an archetype
of the mother, and here is a crater. You want to be
self-born. I have only showed where you can inhibit
yourself from this desirable development of self-
birth. Good luck!

Fig. 27. J. Warren. Volcano girl

V. Thank you! Previously, I have had no idea
about what I found out. Now I can self-reflect
consciously. I will understand what tendencies I am
captured by and where I am going to: either to the
skeleton (Fig. 16), or turn back, into the womb and
self-deprivation (Fig. 26). Sometimes I’m afraid if |
find thy way out. Now, I will be more confident in
life, because I realize that problems don’t occur due
to circumstances. I am keeping them current under
the particular circumstances. After our session, I
will be able to recognize my destructive tendencies
and try to prevent their occurrence! I am sure that I
will become calmer. This session gave me the
opportunity to get free from the emotions that
captured me. Thanks a lot! It is unforgettable and I
am sure that my mind will work for me. It is my
self-development and growing up on the way of
self-realization.

Conclusions. The article “A  person’s
behavioral destructions and their correction in the
depth cognition of the psyche” objectifies the
depth of the mutual influence of the family
members on the formation of latent factors. These
factors have the energetic influential potential on
the harmonization of “mortido” and “libido
“energy” in a person’s behavior. The

harmonization complexity of these energetic
introjects has been complicated by their synthesis
with the meanings given by the primary libido
objects. Therefore, the introjects correction is
complicated by the replacements effects of one or
more of the primary libido objects. That is why the
psycho-correctional reconstruction of the behavior
is exposed to the libido objects separation. The
latter is also associated with rigid behavior, which
is interfering with a person’s adaption in society.
We have found out the tendencies of transferring
the forms and style of relationships with the
primary libido objects to a partner. The APSC
fragment, presented in the work proves the
possibilities of procedural diagnostics and
correction while meeting the requirements of
ration and multilevel implementation.

The aim of the diagnostic-correctional process
consists in reorienting the mortido energy into the
libido. The latter opens prospect of a person’s
approaching to a life-aftfirming position on the basis
of self-perception and leveling of destructive
tendencies which had been stipulated by fixations of
the childhood period development.

The self-preservation instinct revival is being
harmonized with the formation of diagnostic and
correction abilities of self-help and auto-correction.
It  promotes social-perceptual intelligence
development and opens the prospect of a
comprehensive self-realization of inner potential.
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PYIUHYBAHHS IICAXIYHOI'O TA MOI'O PIBEHD Y INIMBUHHOMY ITII3HAHHI
SAuenxo Tamapa CemeniBua

Joxmop ncuxonoziunux nayx, npoghecop,

Axaodemix Hayionanvnoi akademii nedazoziunux nayx Yxpainu,

3asioysau kaghedpu ncuxonoeii, enubunnoi kopexyii ma peadinimayii

Yepracvruil Hayionanvrull yHieepcumem imeri bozoana XmenvHuybko2o
Yepracu (Vkpaina)
I'muOvHHe mi3HAHHS NICUXIKH, 3/ifICHeHe i Yac MPaKTHKU IICHXOANHAMIYHOTO PO3YMIHHS SIBUIIA IICUXIYHOTO, MOXKE 00'€KTUBYBaTH
py¥HYBaHHS NCHUXIKH JIOIUHH, BUKIUKaHE AUCOYHKIIOHAIFHUMH BiTHOCHHAMH B CIM'T B MeXax TPUKyTHHKA: «OaTBKO - JUTHHA —
Matu». Peslome ncuxoaHani3y, IpeACTaBICHUH y Hill cTaTTi, JOBOAWTH HE JiMIIe posib EnimanbHuX 3amexHOCTeH, sKi IHIYKYIOTh
BIJILICHTPOBY CHJIy HaBKOJIO IMOPOYHOTO KOJIA, ajie W 00'€KTUBYIOTh PYHHIBHI HACTIOKH, SKI BUPAKAIOTHCA Y PO3YMOBiH BiACTanoCTi
JIIOAWHY, BUKIMKAIOUX TOPYIICHHS piBHOBaru Mixk " eHeprii mibizo “ta“ Moprizo ”. Y craTTi 00'€éKTHBOBaHO OCHOBHHI KOH(MIIKT
(OKHUTTS-CMEPTHY, @ TAKOXK PU3UKH MMOPYILEHHs HOTro OajaHCy, IO CIPHsE PO3BUTKY TEHACHLIH 10 IMIOPTY NCUXIKK Ta MOCTa0ICHHS
IHCTHHKTY camo30epexeHHs. EMmipudHi 10Ka3W, MpencTaBieHi y CTaTTi, yCHO Ta HAOYHO JOBOISATH B3a€MO3B'SI30K TIIMOMHHHX
aCIIeKTiB IX BILIMBY Ha IIOBEJIHKOBI, III0 COPHYMHSIOTH PYHHYBaHHS MCUXIKH, sKi TOTpeOyroTh Kopekii y rpymax ACIIK.
KJIFOYOBI CJIOBA: rimubunHa ncuxonorigaa kopekuist, ASPC, pyiiHyBaHHS, TICUXiKa, apXai3MH.

PASPYUIEHUE IICUXUYECKOI'O U EI'O BBIPABHUBAHUE B I'’'TYBUHHOM IIO3HAHUU

SAunenxo Tamapa CemeHOBHA

Hokmop ncuxonosuueckux Hayk, npogeccop,

Axademux Hayuonanvrou akademuu nedazoeudeckux Hayk Ykpaunol,

3aseodyrowuil kagheopoil ncuxonro2uu, eYOUHHOU KOPPEKYUY U peadurumayu

Yepkacckuii nayuonanvhulii ynugepcumem umenu boeoana Xuenvnuyxozo

Yepraccwr (Vrpauna)

I'myOuHHOE TO3HAHME IICHXMKH, OCYLIECTBISIEMOE IPH ICHXOAMHAMHUYECKOM IOHMMAaHMH (EHOMEHa HCHXMYECKOr0, MOXET

00BEKTHBUPOBATE IICUXUIECKHE JIECTPYKINH, BEI3BAaHHBIE AUC(YHKIMOHAIFHBIMI OTHOIICHUSIMU B CEMbE B paMKaX TPEyTroJIbHHKA:

«orter; - peOEHOK - MaTh». Pe3lome IcHMXoaHanu3a, HPEJCTaBICHHOE B ATOW CTaThe, JOKA3bIBaeT HE TOJBKO POJb JIUIIOBBIX

3aBUCHMOCTEH, KOTOPBIE BBI3BIBAIOT LEHTPOOEKHYIO CHITy BOKPYT 3aMKHYTOTO KPYyra, HO TakKe OOBEKTHBUPYET pa3pylINTEIbHBIE

TMIOCJIE/ICTBUS, KOTOPBIE BHIPAXKAIOTCS B yMCTBEHHOW OTCTAJIOCTH YeI0BEKa, BBI3bIBasl HAapyIIeHHs OajaHca MKy «IHEPTUH JIMOUI0»

n «moptHao». CTaThsd 0OBEKTHBU3HPYET OCHOBHOW KOH(QINKT (OKH3HB-CMEPTB», a TAaKoKe PHCKU HApyLIEHWs ero OamaHca, 4To

CIOCOOCTBYET Pa3BUTHIO TEHACHIMH K HMIIOPTY IICUXUKH M OCJIA0JICHHIO MHCTHHKTa CaMOCOXPaHEHHs. DMIMPUYECKHE JaHHEIE,

MIPE/ICTaBICHHBIE B CTAThe, YCTHO M HATVIAIHO MOATBEP)KAAIOT B3aNMOCBS3b INTyOHHHBIX ACIEKTOB B MX BIMSHHU HA MOBEICHYECKHE,

KOTOpBIE BBI3BIBAIOT IICUXHUYECKUE Pa3pyLIeHHs, HyxXaromuecs B Koppekunu B rpynmax ACIIK.

KJIFOYEBBIE CJIOBA: rinybunHas ncuxonorudeckas koppekuusi, ASPC, pa3pyuieHus, NCUXUKa, apXau3Mbl.
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Decrease in the level of health is considered today as a social, general cultural problem. In modern Ukraine, there
is an acute problem of using psychological technologies for healing, fostering a conscious attitude to one’s health,
which is caused by a contradiction between the fairly high objective requirements of society for health,
harmonious development of people and a rather low level of respect for one’s body and wellness culture, as well
as a general deterioration health of citizens. The article is devoted to the development of health-improving
psychotechnology and assessment of its effectiveness based on the study of the dynamics of verbalization of
bodily and subjective assessment of health as a result of its application. A generalization of the results of a
theoretical analysis of the health problem and the psychological mechanisms of its provision is presented. The
use of integrative psychotechnics for recreational purposes is justified. The proposed program of wellness
psychotechnology ‘Relaxation-Imagination-Comfort” (“RIC”) is one of the integrative psychotechnologies,
based on the synthesis of methods of concentrative relaxation, imaginative psychotherapy of the body and
includes a set of psychotechnics aimed at ensuring the restoration and preservation of the full functioning of the
body, based on means of internalization of the Bodily locus of control, relaxation and self-regulation based on
feedback from the Bodily-Self. The RIC program is based on the principle of gradual mental deepening and
expansion of the practice of mental integration and involves the consistent implementation of the preparatory
stage, three main (relaxation, awareness, imagination) stages and the final stage. Based on a synthesis of empirical
data, it is shown that, as a result of the use of health psychotechnology (“RIC”), positive dynamics of subjective
assessment of health and well-being, a decrease in the intensity of somatic complaints, harmonization of dominant
psycho-emotional states, the level of verbalization of the Bodily-Self and emotional acceptance of one’s body
were revealed, which characterizes the potential for self-healing and maintaining the psychosomatic balance of
the individual.

KEYWORDS: imaginative body psychotherapy, wellness psychotechnology, Bodily locus of control, relaxation,
self-regulation.

Problem statement. The problem of health, ways
of its preservation and restoration is extremely acute
in the modern world in general, and in Ukraine in
particular. Recently, science has relied on a holistic
approach to the study of man in the unity of its
biological, social, physical and spiritual. The
expansion of synergetic ideas about a person as a
complex system leads to increased attention to
psychosomatic issues. The attitude of a modern
person towards its health is paradoxical. Health takes
a high place among life values, at the same time,
health acts as an exploited resource, a means of

survival in the current economic and social reality of
society (Zhuravlyova, 2014, Berezina & Verzhibok,
2015). In modern Ukraine, there is an acute problem
of using psychological technologies for healing,
stimulation of a conscious attitude to one’s health,
which is caused by the contradiction between the
high objective requirements of society for health and
the low level of respect for one’s body, a healthy
culture, and a general deterioration in the health of
citizens. Decrease in the level of health is considered
today as a social, general cultural problem (Ananyev,
2006, 2007, Nikiforov, 2011).
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Analysis of recent publications. The diversity of
scientific approaches to health fits into three main
explanatory models - the model of coherence, the
model of adaptation and the model of spiritual and
creative potential (Vasilieva & Filatov, 2005). The
model of consistency with the ideal of health
emphasizes the harmony of various beginnings in
man. The adaptation model characterizes the
orientation towards the norm of the "optimally
functioning" individual. The anthropocentric model
of revealing spiritual and creative potential
emphasizes the capabilities of the person itself.
These paradigms describe theoretical ideas about
health, define research strategies, organize and apply
wellness practices. In the model of coherence,
practical recommendations on wellness practices
come down to compliance with moderation,
choosing a balance of activity-passivity in any sphere
of existence and activity due to self-control and self-
discipline. Improvement in the adaptation model is
understood as  successful adaptation and
comprehensive harmonization of the individual’s
relationship with the outside world. It is within the
framework of this model that methods of
psychological impact for health purposes are
proposed. So, I. Schultz (1985) linked the healthy
functioning of the body with the ability to arbitrarily
regulate physiological functions and developed a
technique of “autogenic training”, his follower H.
Liderman considered the overall healing strategy as
attitude to maintain the body’s internal stability
through “Autogenous immersion” (Liderman, 2000).
The main to the anthropocentric model of health is
the idea of the higher (spiritual) mission of man. The
existential, humanistic, transpersonal schools of
psychology operate with modifications of precisely
anthropocentric concepts of health. Improvement in
this model is considered in the context of revealing
the potential of personality development, integration
of the personality and its openness to new
experience.

Various definitions of health make it possible to
classify this category as systemic, multi-level and
multifaceted. Generalized descriptions consider
health as a state of optimal life activity of the subject,
the completeness of the manifestation of its vitality,
the comprehensiveness and durability of social
activity and the harmonious development of
personality. L.V. Kulikov considers the sanogenic
potential of the individual as the main psychological
mechanisms for ensuring and maintaining health ,

which includes stability and harmony of the
individual, personal psychohygiene (Kulikov, 2004).
Moreover, significant subjective well-being acts as
subjective criterion of health, which determines the
characteristics of the dominant psycho-emotional
state and satisfaction with life. V.A. Ananyev
(Ananyev, 2006) describes the potential of health and
its components (varieties) as - potentials of the mind
(the ability to know), will (the ability to set and
achieve goals), feelings (emotional competence), the
body (awareness of physicality, understanding of
“body language” ), social potential (social
competence), creative potential and spiritual
potential (the ability to embody the highest values).
The salutogenic theory of A. Antonovsky
presents a special version of understanding health,
the mechanisms of its maintenance and restoration
(Antonovsky, 1990, 1996). Since health and disease
form the outermost points of the continuum, a
person’s state of health includes many transitional
(intermediate) states. Approaching the pole of health
is accompanied by the formation of a special feeling
- sense of coherence, which is a systemic
salutogenetic orientation of a person in itself and in
the world. Sense of coherence includes three
components: 1) comprehensibility - confidence that
the stimuli coming from external and internal sources
of experience in the process of life are structured,
predictable and interpretable; 2) controllability is
related to the extent to which the individual considers
the resources available to him or she as sufficient to
meet the requirements of incentives; 3)
meaningfulness is related to the degree to which a
person experiences an emotional excitement that life
makes sense, how much he or she feels that problems
and requirements are worth investing. A.
Antonovsky points out three ways of the effect of
sense of coherence on health: 1) the positive effect of
sense of coherence through psychosomatic
mechanisms on the functioning of the endocrine and
immune systems, which helps maintain homeostasis
in the body; 2) people with a high sense of coherence
are more motivated to avoid situations or activities
that threaten their health, and to actively engage in
activities that contribute to maintaining health; 3)

sense of coherence affects cognitive stress
assessment processes (Antonovsky, 1996).
Modern psychotherapy and medicine

increasingly face their own limitations on helping to
improve the personality. Medication methods are not
able to cope with their tasks due to the duration of
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treatment, possible getting used to the intervention of
the therapist and focus on curing only the external,
physical manifestations of the disease. Therefore, at
present, it is quite relevant and logical to search for
new methods of healing a person, focused on the
formation of a conscious, value-based attitude of a
person to their health and a qualitatively new
semantic attitude not to “get rid of an illness”, but to
“maintain a healthy state of the body and spirit”.

During the long history of its existence mankind
has accumulated great experience of using physical
and psychological techniques not only in prevention
and treatment of diseases, but also for harmonious
improvement of personality, and improvement of
quality of life in general. The most developed is the
problem of techniques and practices of mental self-
regulation, representing the effects on themselves
using words and images to manage activities and
mental states. The methods of mental self-regulation
are complex and involve the inclusion of various
areas of the psyche: sensory, perceptual, intellectual,
emotional, volitional, etc. Verbal and non-verbal
methods of self-regulation are distinguished. Verbal
include: self-hypnosis, self-belief, self-analysis,
analysis of the situation; non-verbal - breathing
exercises, physical exercises, switching attention,
plot representations (visualization), meditation
(Ananyev, 2000, Prokhorov, 2006). Examples of the
use of self-regulation methods in medical and
psychological practice are ideomotor training,
psycho-muscular training, Jacobson's Relaxation
Technique, Schultz autogenous training, etc.
(Prokhorov, 2005, Pavlova & Sergienko, 2016).

The efficiency of application of self-regulation
methods for recreational purposes is shown in the
works of E.A. Kulakova, L.L. Artamonova, Y.P.
Denisenko et al. E. A. Kulakova shows the
effectiveness of the prevention of fatigue through
self-regulation, in particular meditation (Kulakova,
1991). One of the signs of self-regulation is the
ability to control the activity of the nervous system.
This ability can be developed with the help of special
breathing exercises. Active and passive, static and
dynamic breathing exercises with expiratory
activation should be used (Artamonova, Panfilov &
Borisov, 2014). According to Y. P. Denisenko and
co-authors (Denisenko, Vysochin & Yatsenko,
2012), significant changes in the state of the
respiratory system occur during relaxation of the
respiratory muscles, which, according to the
electroencephalogram, leads to a significant decrease

in the flow of afferent and efferent pulses,
accompanied by the appearance of a trophotropic
state , decrease in anxiety, decrease in the level of
physiological and psychological reactions to
stressful effects. In addition, after relaxation in the
wakeful state with active cortical activity,
concentration increases. Thus, relaxation can be used
to prevent, correct, and eliminate negative psycho-
emotional states and increase the adaptive capacity
of the body.

Methods of mental integration became famous in
the late 1980s. They are based on ancient and new,
eastern and western techniques of integrative
influence on a person, the result of which is a general
mental and somatic healing, harmonization of the
emotional sphere, intensive development of latent
abilities, actualization of creative potential, and
increase of mental energy resources. Experimental
studies of I.S. Shemet show that the methods of
integration of psyche can qualitatively increase the
level of human health and abilities. The idea of
reuniting a person with non-integrated parts of its
personality is actively used to restore health,

primarily psychological, in the practice of
psychotherapy, psychosomatic medicine and
psychology (Shemet, 2004).

Thus, the use of  health-improving

psychotechnologies can be proposed as a means of
preserving health, which are based on the
mechanisms of integration of the psyche, the
development of a sense of coherence and
autopsychological competence as the main factor in
activating a person’s personal sanogenic potential.

Aim of the study is to determine the dynamics of
verbalization of bodily and subjective assessment of
the state of health as a result of the application of
health  psychotechnologies RIC  (relaxation-
imagination-comfort).

Statement of the main material. By the term
“Improving psychotechnology” we mean a set of
psychotechnics aimed at ensuring the restoration and
preservation of the full functioning of the body,
based on the means of internalizing the body locus of
control, relaxation and self-regulation based on
feedback from the Bodily “Self”. The bodily locus of
control is seen as a tendency to attribute the causes
of what happens to the body in the areas of physical
activity and health, alimentary and sexual behavior
to external or internal factors. At the same time, the
internal bodily locus of control is a tendency to see
the reasons for what is happening with the body, the
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tendency to accept responsibility for one’s state and
the functioning of one’s own body. Relaxation is
understood as the process of acquiring equilibrium in
the body system, as a psychosomatic unity, by
relieving tension in the body and achieving a state of
calm. Self-regulation based on feedback with the
bodily self is a characteristic of psychosomatic
competence, is based on sensory and symbolic forms
of feedback and ensures the functioning of the body
as a system, the activity of which is dominated by the
equilibrium vector (Khomulenko, 2017).

Wellness psychotechnology cover the inner space
of a person in the unity of the conscious and
unconscious, as well as in the unity of the intra- and
interpsychic realities that lead the psyche to greater
integrity.  With  the help of modern
psychotechnologies, the following correctional-
developing and health-improving tasks of applied
psychology can be solved: 1) psychological
assistance to people in need of a total improvement
of the body and psyche; 2) drug-free therapy of
psychosomatic disorders and normalization of
borderline conditions; 3) the mobilization and
actualization of the reserve capabilities of the
psyche; 4) increasing stress resistance, performance
and adaptability of the psyche and body of the
individual; 5) training in setting up the optimal mode
of arbitrary bodily self-regulation; 6) self-knowledge
and self-improvement of a person; 7) strengthening
the emotional and volitional potential of the
individual in the fight against bad habits of an
unhealthy lifestyle; 8) expansion of the sphere of
consciousness.

The study involved 32 students of H.S. Skovoroda
Kharkiv National Pedagogical University from 18 to
27 years old, including 29 female subjects and 3 male
subjects. The selection of program participants was
carried out on the basis of criteria for recognizing the
need for the use of health-improving
psychotechnologies,  interest and  voluntary
participation. Six working groups of 5-6 people each
were formed, which was due to recommendations
regarding the quantitative composition for the group
form of conducting imaginative body therapy. In
addition, the group form of psychotherapeutic
influences has several advantages, which are: 1) group
experience and the similarity of the experienced
feelings counteracts the exclusion of a person,
unproductive closure in oneself; 2) the ability to
receive feedback and mutual support; 3) the
opportunity in the conditions of psychological safety

to analyze the patterns of communication and
behavior that are not obvious in everyday situations;
4) the group facilitates the processes of self-
disclosure, self-exploration, self-knowledge and
experimentation with new forms and styles of
relationships; 5) saving of time (Rudestam, 2001).

The research involved the application of a classic
“before-after” experiment with psychodiagnostics at
the beginning and at the end of the implementation
of a complex of techniques of imaginative body
therapy. The following were selected as the main
psychodiagnostic techniques:

1. Health self-assessment questionnaire A. Ware,
C. Wright, M. Snyder, which allows to diagnose a
subjective assessment of health and well-being (cited
by Shurygina, 2009).

2. Giessen Subjective Complaints List (GBB),
adapted by B.A. Ababkov, S.M. Babin, G.L. Isurina.
The questionnaire reveals the intensity of
emotionally colored complaints about physical well-
being, and also allows to diagnose certain factors of
malaise - exhaustion, stomach complaints (epigastric
syndrome), pain in various parts of the body, heart
complaints. We used the data of the “Pressure”
(intensity) complaints scale, which characterizes the
overall intensity of subjective ailments (cited by
Raygorodsky, 1998).

3. The methodology for determining the dominant
state (Kulikov, 2003), which allows to diagnose
features of the characteristics of the personal level of
mental stable (dominant) states: "active - passive
attitude to life situation”, "vigor-despondency",

"high tone - low", " looseness-tension ”,* calmness -

anxiety 7, stability - instability of emotional tone ”,*
satisfaction - dissatisfaction with life . In addition,
the technique was used to describe the level and
quality of psychological well-being. In the “active -
passive attitude to life situation” scale, the higher the
score on the scale, the more pronounced the positive
pole of the trait being measured. On the scales
“vivacity-despondency”, “tone high - low”,
“looseness-tension”, “calmness - anxiety”, “stability
- instability of emotional tone”, “satisfaction -
dissatisfaction with life” - the higher the indicator on
the scale, the less the positive pole of the measured
characteristic is expressed.

4. The technique of “verbalization of the bodily
self” was used to assess the integral indicator of
psychosomatic competence and the valency of the
emotional attitude to your body (Khomulenko &

Kramchenkova, 2016).
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Methods of statistical processing of empirical
data included analysis of the significance of
differences using the Paired Sample T-Test.

The program of health-improving
psychotechnology “relaxation-imagination-comfort”
(RIC) is one of the integrative psychotechnologies
and is based on the synthesis of methods of
concentrative relaxation (Anita Wilda-Kiesel, 2004),
and magnetic psychotherapy of the body (Loesch,
2008).

Imaginative body psychotherapy (ImKP) is a
modern direction of psychosomatic psychotherapy,
which includes a set of exercises for relaxation,
healing communication with one's own body and
imaginative exercises, which are based on figurative
memory and ideas (Loesch, 2008). In Germany, this
direction of psychotherapy is a specialization of
catatymo-imaginative psychotherapy. Imaginative
body psychotherapy has been shown to be highly
effective in working with different groups of
psychosomatic and severe somatic diseases
(oncology, autoimmune diseases). Its author, Dr. W.
Loesch, calls his method as healing communication
with the body. The main work in ImKP is based on
the use of imagination and attention to your body. At
the same time, the focus of attention is directed to the
sensation of your body, without any bodily touch to
it. ImKP methodically relies on concentrative
relaxation, symbol drama (Obukhov, 1997), and
auto-training. An important condition for ImKP is
the creation of an internal safe space, which allows
patients to relax and find resources for further work.
Further, the work is carried out in an individual form,
when the patient, with the help of a psychotherapist,
gradually comes to the creation of his own unique
healing strategy. Concentrating calm attention on the
sensations of its body for a long time, the patient
begins to present images that correspond to the
signals of the body. The image that appears to be a
symbol of what is happening in the body.

The  Concentrative  Relaxation = Method
(Konzentrative Entspannung, KoE) method was
created in Germany in the 60s of the XX century by
Anita Wilda-Kiesel based on many other techniques
of working with conscious body relaxation and,
primarily, was used in sports as an effective method
that contributes to a significant improvement of
Olympic results among athletes of the German
Democratic Republic (Wilda-Kiesel, 2004). Later,
this method became widespread for working with
psychosomatic diseases, for physical rehabilitation

after injuries, for working with children and
adolescents in order to achieve a stable state of
relaxation, calmness and more conscious perception
of the various sensations of your body. This method
is based on a clear and consistent pattern of focus and
concentration on specific parts of your body.

In the process of implementing the program of
health-improving psychotechnology RIC
(relaxation-imagination-comfort), positive changes
were achieved due to the psychological effects of
self-diagnosis and reflection of the leading attitudes
in the field of bodily, increase of sensitivity,
development of the attitude towards the
comprehensiveness of perception, integrity and
interconnection of bodily, cognitive and emotional
phenomena of the inner world of a person, the
formation of mental self-regulation skills of the
body, as well as the psychotherapeutic effects of
conscious integration, knowingness and
unconscious in the unity of intra- and interpsychic
realities.

The program of improving psychotechnology
RIC consisted of preparatory, three main and final
stages. The implementation of the program of health-
improving psychotechnology RIC (relaxation-
imagination-comfort) is designed for 4 months and is
based on the principle of gradual mental deepening
and expansion of psychotherapeutic practice. Table 1
shows the general organization of the program of
health-improving psychotechnology “RIC”.

The preparatory phase was devoted to motivating
participants, actualization of their leading needs in
connection with the program’s purpose, informing
about the program’s content, the format for further
work, as well as the initial psychodiagnostics of the
subjective characteristics of health, well-being,
stable psycho-emotional states and the verbalization
of the “bodily self”.

The first of the main stages ‘“Relaxation” is
devoted to mastering the technique of
“concentrative relaxation”. At this stage, the
program participants had to direct their attention to
their own body and the processes that take place in
it for the development of dialogue with their own
“Bodily Self”. Relaxation in the form of external
and internal calming occurs as a result of
benevolent and positively directed attention to the
body (Loesch, 2008). Participants were asked to
feel those parts of the body that are in contact with
the surface on which the person lies: the surface
itself, the distance to it of various parts of the body,
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especially contact with the surface. Then there is a
gradual, step-by-step perception of one’s body:
differentiated perception and body sensation with
the aim of influencing the stress-relaxation ratio and
achieving the final result through: step-by-step
training; perception of the surface with which the
body is in contact; perception of tension. Then it is

proposed to feel and realize your body, as well as
everything that happens in it (for example, the
rhythm of breathing, micro-movement of the joints,
posture and body position). The following is an
active influence on the phases of tension and muscle
relaxation. Conscious relaxation of pinched, tense
muscle groups.

Table 1
Scheme of organization of the program of health-improving psychotechnology RIC
Program stage Content of the work Forms of work Time frame
Preparatory Motivatipn, informing, psycho- Group 1 meeting (1,5
diagnostics hour)
8 meetings of 30
. . . G inut h (4
Concentrative Relaxation Practice. roup minutes  each (
. weeks)
Relaxation Separate practice of
State Reflection p p Daily for 20-30
concentrative .
. minutes
relaxation
Acquaintance with the structure and Group 4 meetings of 40
features and functioning of organs and min. (2 weeks)
Awareness | systems of the body.
Separate practice of .
Concentrative relaxation practice concentrative D:fuly for 20-30
Main relaxation minutes
Group E meetZlgs olf 1.5
The  practice  of  concentrative ours (4 weeks)
relaxation.Internal ~ observation  of
. images in a given direction. Individual work with | 8 meetings for 1
Imagination a psychologist hour (4 weeks)
Work with a picture of imaginations. psy £
i S t ti f .
Reflection of states and figures eparate practice o Daily for 20-30
concentrative .
. minutes
relaxation
. . . . 1 ti 1,
Final Reflection of results, psychodiagnostics | Group hourrl;ee g (1.5

Concentrative relaxation was carried out in a
prone position under the guidance of a leading
psychologist. The group members lie on the floor,
on special sports mats, which contributes to a better
focus on the sensations of their own body. Each of
the participants should consistently direct attention
to those parts of the body that the host psychologist
is talking about. An important condition for

working in this method is the need to pronounce
your feelings aloud.

The host psychologist offers to feel and verbalize
each of the participants the following sequence, in
which points 6 and 9 are the author’s refinement,
which includes elements of the Taoist practice of
internal alchemy, and are tested in the context of the
effect of the relaxation effect.
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1. Lie down as comfortably as possible and close
your eyes. All external sounds gradually fade into the
background and you are increasingly focusing
attention on yourself and on your body. As you fix
attention on the body, it begins to relax.

2. Where do you most feel the contact of your
body with the support on which you are located?
Please name all zones. (For example:
shoulders, buttocks, lower legs, heels).

3. Where do you most feel the space between your
body and the support on which you are located?
Please name all zones. (For example: neck, lower
back, area under the knees, ankles). Please imagine a
material that is pleasant for you (sand, a pillow), with
which you would like to fill the space between the
zones of your body and the support.

4. Focus on your right foot. How is it located? Does
it lie flat or slightly bent? Where do you feel the areas
of greatest touch of your right foot to the support?
Where do you feel the distance between your right
foot and support? Where do the socks of your right
foot look? How do you feel your foot? Do you feel all
the fingers on the right foot the same way, or are there
any that you feel better than others? About what area
does the heel occupy, what shape is this area, how
many approximately square centimeters? What area
does the tibia occupy, what shape is this area, how
many approximately square centimeters? What area is
the buttocks, what shape is this area, how many
approximately square centimeters?

5. Focus on your left foot ... (Procedure similar to
paragraph 4)

6. Which leg is warmer, which is less warm ...
(heavy, long, light, wet, dense, transparent). Which
leg is more relaxed? (For example, the left) Make the
right foot as relaxed as the left.

7. Focus on your right hand, how is it located?
How far is it from the body? Is it even or slightly
bent? Where do you feel the areas of greatest touch
of your right hand to the support? Where do you feel
the distance between your right hand and the
support? How do you feel your palm? Fingers on the
right hand? Is there a finger or fingers that you feel
better than others? What would you like to put in the
palm of your hand?

8. Focus on your left hand ... (Procedure similar
to paragraph 7).

9. Which hand is warmer, which is less warm ...
(heavy, long, light, wet, dense, transparent)? Which
arm is more relaxed? (For example, the left) Make
the right hand as relaxed as the left.

nape,

10. Focus on your back. Where do you feel the
areas of greatest touch of your back to the support?
Where do you feel the distance between your back
and support?

11. Focus on your head. How do you feel the back
of your head? Approximately, what area does the
occiput occupy, what shape is this area, how many
approximately square centimeters?

12. Once again, go through the attention
throughout the body, relax and as if dissolve all the
tense zones and parts. Which part of the body is most
relaxed (for example, the left leg). Which part of the
body is the least relaxed (for example, the right arm)?
Make your left foot as relaxed as your right arm.
Then, gradually activate yourself and open your
eyes. Stretch smoothly, do not rush to get up.

The result of mastering the technique of
concentrative relaxation is a more conscious and full
sensation of your body and the achievement of
persistent psychosomatic relaxation. At this stage,
the participants received the task of a daily 20-30
minute practice of concentrated relaxation at home.
Each meeting began and ended with a reflection of
the conditions associated with the practice of
concentrative relaxation.

At the “Awareness” stage, the task of informing
about the structure and functioning of the main
organs and systems of the human body was solved.
To solve this problem, 4 classes were organized
devoted to the formation of knowledge about the
structure and functions of the autonomic nervous
system, heart, thymus and spine. At this stage, an
independent daily 20-30 minute practice of
concentrative relaxation at home was maintained.

At the “Imagination” stage, against the
background of the practice of concentrative
relaxation, participants under the guidance of a
leading psychologist were offered imaginative tasks
aimed at consciously presenting certain topics.
Imaginative exercises were implemented as follows.
The host psychologist suggested that the participants
present an image on a specific given topic. After each
presentation of the image, the participants in the
group were asked to evaluate the brightness,
emotional coloring, dynamism, image on a given
topic, and then draw a picture of the imagination with
a non-dominant hand. At the disposal of the group
members were a variety of materials for drawing:
pencils, paints, colored chalk, various paper sizes
(A3, A4, AS5). After drawing, each member of the
group talks about his image, which he presented and
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demonstrates his drawing to the leading psychologist
and other participants, if desired.

During the first 4 meetings, it was necessary to
present the heart, thymus, and spine as a plant as
imaginative tasks. For example, “Imagine your
heart as a plant that has everything for good growth
and development. What is this plant? In what area
does it grow? What is its root, what is the earth near
it? What leaves, stem, petals? Does the plant smell?
Try in your imagination to touch the plant. What do
you feel? Imagine what this plant needs for good
growth and development. Imagine how a plant is lit
by the sun, that you look after it - water it, fertilize
it. ” Further, similar imaginations were performed
with the thymus and spine. The following
imaginations include introducing organs and
washing them with fresh arterial blood. For
example, “Imagine your heart as it may look.
Imagine arterial blood saturated with oxygen and
important nutrients entering the heart. The heart, all
its parts, as it were, are washed with fresh, renewed
blood, and all unnecessary metabolic products,
toxins, etc., are washed and left with venous blood.
Imagine how this happens ". Imaginations
finalising with a pattern of images with a non-
dominant hand.

The next 4 meetings are distinguished by the
addition of an imagination of a place of inner comfort
and balance, which also ends with a drawing with a
non-dominant hand. The host psychologist tells the
participants: “Imagine the place of your inner
comfort and balance. It can be any place that you
have ever seen, or which will now draw your
imagination. Maybe this is the place you once
dreamed about. What is the weather like in this place
now? What season? What smells are there right now?
Are there any sounds here? What exactly in this place
makes it calm and protected for you? ”.

Imagination of an internal adviser, which is
included in the authentic version of the method of
imaginative body psychotherapy (ImKP), can be
used with the use of RIK psychotechnology for
psychotherapeutic or therapeutic purposes.

It is very important that the person who
represents the image verbalizes its feelings and
mood, so each meeting ended with a reflection of
the imaginations and drawings. In this
psychotechnology, the method of silent
presentation of images was used: when each of the
group members presented their image in silence,
and only then, after its completion, told the leading

psychologist and group about what they imagined
and about their feelings during the imagination. In
this case, the leading psychologist pays attention to
the following questions: “What was the most
pleasant in the image? Did you manage to imagine
the image? How clear was it? Was it possible during
the performance to experience different modalities
of perception: colors, sounds, smells, touches,
tastes? What was the most pleasant during the
presentation of the image? Perhaps something like
less or evoked negative emotions? What was
unexpected, what surprised most of all? ”It is
proposed to remember those positive emotions that
a person felt being in the image, and, if necessary,
recall this image as a technique of self-regulation of
the psycho-emotional state.

In addition, at the “Imagination” stage,
participants were offered individual work with a
psychologist once a week, dedicated to performing
imaginations, demonstrating and discussing
drawings, and working with psycho-emotional
states.

The stage is aimed at
understanding and fixing the results of participation
in the “RIC”, as well as actualization the attitude of
the active use of acquired knowledge, skills in the
future. Fixing the positive dynamics and detailing
the acquired abilities as a result of
psychodiagnostics and discussing its results allows
participants to realize their own achievements as a
result of the “RIC”. As a result of such a group
discussion, participants come to the conclusion that
the acquired knowledge, skills, and abilities will
help in the development of self-regulation and the
improvement of their own body, and the ability to
stimulate their own productive activities.

The  effectiveness of  health-improving
psychotechnology “RIC” was tested on the basis of
data on the dynamics of subjective health
characteristics obtained in a control study, the
results of which are displayed below (Table 2).

As the results show (Table 2), self-assessment of
own state of health, both at the preliminary and at
the final stages of the study, does not exceed
standard values for people who do not suffer from
severe chronic diseases (69 points). At the same
time, after the implementation of the health-
improving psychotechnology “RIC”, a statistically
significant (t=-4.18; p<0,0005) improvement in
assessing one's health and physical condition is
noted.

final “Reflexive”
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Table 2

Dynamics of indicators of health self-esteem (physical well-being) after the implementation of
health-improving psychotechnology RIC

Average values of indicators (M=+oc)
Before the After the o
Parameters . . . . t - criterion P
implementation of implementation of
psychotechnology psychotechnology
Assessment of
health and well- 51,72+13,86 43,06+9,82 -4,18 <0,0005
being
Intensity of
subjective 30,31+7,67 23,4449.21 -7,15 <0,00001
ailments

The data obtained indicate a decrease in the level
of anxiety for the state of own physical health, and
an increase in satisfaction with somatic well-being.

The negative dynamics of the intensity of
physical ailments (t = -7.15; p<0.00001) is shown,
which is characterized by a decrease in subjective
anxiety about their ailments, an improvement in the

emotional stereotype of perception of organic
conditions, possible painful or unpleasant sensations.
The subjective well-being of a person as a
characteristic of health and psychosomatic status is
directly related to the dominant mental state. The
results of a study of the dynamics of dominant

psychoemotional states are presented in Table 3.
Table 3

Dynamics of indicators of the dominant psychoemotional state after the implementation of
recreational psychotechnology RIC

Average values of indicators (M+0)
Before the After the o
Parameters . . . . t - criterion p
implementation of implementation of
psychotechnology psychotechnology
Active - passive attitude
o 40,97+8,09 42,44+8.45 1,66 >0,05
to life situation
Cheerfulness - 21,47+6,26 18,09+4,75 3,19 <0,005
despondency
Tone high — low 28,8848,32 21,59+8,23 -5,35 <0,00001
Relaxedness-stress 24,28+6,34 21,22+3,01 -2,53 <0,05
Calm - anxiety 25,69+7,74 19,06+4,15 -6,42 <0,00001
Stability - instability of 23,9149,96 22,5049,61 20,65 >0,05
emotional tone
 Satisfaction - 32,31211,58 26,068,42 3,51 <0,005
dissatisfaction with life
As the obtained data show, after the increase in cheerfulness, an expansion of interests

implementation of the RIK psychotechnology, there
was a positive dynamics in the dominant psycho-
emotional states of the participants in terms of
cheerfulness - despondency (t = -3.19; p<0.005),
tone high — low (t = -5.35; p< 0.00001),
relaxedness-stress (t = -2.53; p<0.05), calm -
anxiety (t = -6.42; p<0.00001), satisfaction -
dissatisfaction with life (t=-3 , 51; p<0.005). Thus,
after the implementation of “RIC” there was an

and expectations of positive events in the future, a
positive psycho-emotional background increased,
which contributes to the desire to act. An increase
in tone characterizes an increase in the subjective
sensation of compilation, a supply of strength,
energy, a decrease in fatigue, inertia, greater
efficiency, as well as an increase in the likelihood
of a stenic reaction to difficulties. The decrease in
tension in the structure of dominant psycho-
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emotional states shows that participants more
perceive the desired goals as achievable. Their
emotional acuity and rejection of negative life
situations decreased, the severity of the desire to
master the situation, intensively perform the
necessary transformations decreased. The most
significant changes in indicators on the scale of
calm-anxiety characterize a significant decrease in
anxiety, the acquisition of greater confidence in
their abilities and capabilities. This indicator is
especially important in the context of this study,
since the experience of anxiety enhances the
subjective value of emotiogenic stimuli, their

negative impact on health. An increase in life
satisfaction indicators indicates an increase in the
sense of responsibility for oneself in one's life
choices, and about a willingness to overcome
difficulties in self-realization, which leads to a
positive assessment of personal success. The
foregoing allows us to state the harmonization of
stable  psycho-emotional states after the
implementation of “RIC”.

Indicators of the dynamics of verbalization of
“Bodily Self” after the implementation of the health-
improving psychotechnology “RIC” are presented in
Table 4.

Table 4

The dynamics of indicators of verbalization of “Bodily Self” after the implementation of RIC
health-improving psychotechnology

Average values of indicators (M+c)
Before the After the .
Parameters . . . . t - criterion p
implementation of implementation of
psychotechnology psychotechnology
The level of
verbalization of 34,56+10,55 47,69+9,30 5,10 <0,00005
“Bodily Self”
The valency of the
verbalization of 0,06+0,37 0,36+0,20 4,83 <0,00005
“Bodily Self”

The results of the study show a significant
increase in the level of verbalization (t = 5.10;
p<0.00005) as an integral indicator of the system of
the cognitive component of the bodily self,
reflexivity in the body, which is associated with the
adoption of own body as a component of the whole
organism, and determines the basis for self-
regulation in an internal dialogue with the “Bodily
Self”. The analysis of the dynamics of the valency of
the verbalization of “Bodily Self” indicates the
transformation of a neutral emotional attitude to own
body into a positive one (t = 4.83; p<0.00005). A
positive emotional-value attitude to the body
characterizes the acceptance and predominantly
positive feelings that the participants experience in
relation to their body.

Thus, the integrative nature of recreational
psychotechnology “RIC” contributes to the unity of
the cognitive and emotional-value components of
the “Bodily Self”, which contributes to the normal
functioning of the body due to the completeness of
the content of the cognitive component, positivity
and adequacy of the content of the emotional-value

component and reflexive regulation. The data
obtained in the study speak in favor of the
possibility of using RIC psychotechnology in order
to maintain psychosomatic balance, optimize the
individual's internal reserves in self-healing and
psychological harmonization. Since psychosomatic
disorders (functional syndromes and
psychosomatoses) as  defined by D.S.
Rozhdestvensky is the ultimate manifestation of an
individual’s life style brought to an existential
absurdity (Rozhdestvensky, 2009), the
psychological integration on  which RIC
psychotechnology is built allows emphasizing
important aspects of the relationship between
mental and physical and balancing the psycho-
emotional style of responding to one’s physical
states, as one from the manifestations of life style.
In other words, RIC psychotechnology is not
focused on treatment, but on ensuring the renewal
and preservation of the full functioning of the body
through internalization of the body locus of control,
relaxation, and self-regulation based on feedback
from the "Bodily Self".
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The results obtained are consistent with the data
of A.S. Zakharevich on the effectiveness of the use
of recreational respiratory psychotechnologies for
improving the mechanisms of mental self-regulation
of states, development and mobilization of the
reserve capabilities of the body and psyche. In
particular, the author found that the use of respiratory
psychotechnologies improves the balance of
psychological qualities, reduces the level of painful
conditions and mental tension, increases the level of
general and private sensitivity, helps to reveal the
person’s internal psychological resources, the
adequacy of self-esteem and satisfaction with their
position in society (Zakharevich, 2003).

The results of the study also confirm the data of
G.E. Pazekova on the positive impact of ideational
technologies for the healing and harmonization of
personality. In the work of G.E. Pazekova shows the
relationship of work with prototypes and the
functional state of the personality, as well as its
impact on the dynamics of all three components of
health (physical, mental, spiritual). In particular, the
effects of normalizing and supplying blood to the
hemispheres of the brain, improving the subjective
attitude to one’s experience, to one’s personal time,
to creativity, to own health, to own body, as well as
optimizing self-esteem of well-being, activity, and
mood (Pazekova, 2011) were found.

Conclusions. The presented program of health
psychotechnology “RIC” includes a set of
techniques of imaginative body psychotherapy
according to W. Loesch and is based on the
principle of gradual mental deepening and
expansion of the practice of mental integration. The
program involves the consistent implementation of
the preparatory, three main (relaxation, awareness,
imagination) and the final stages. As a result of the
application of the health-improving
psychotechnology “RIC”, a positive dynamics of
the subjective assessment of health and well-being,
a decrease in the intensity of somatic complaints,
harmonization of the dominant psycho-emotional
states, the level of verbalization of the “bodily Self”
and the emotional acceptance of own body, which
characterizes the potential for self-healing and
maintaining the psychosomatic balance of the
personality revealed.The prospect of further
research may be the study of the bodily locus of
control in the context of psychosomatic phenomena
of normal functioning, functional syndromes and
psychosomatoses.
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KOMIIJIEKC IPUMOMIB IMATTHATABHOI IICUXOTEPAIII TIJIA B 03JJOPOBYII
MCUXOTEXHOJOTT «PIK»: EOGEKTUBHICTD I OCOBJUBOCTI 3ACTOCYBAHHS

Xomyaenko T.b.

Jloxmop ncuxonoziynux Hayx, npogecop, 3a6idysau Kaghedpu npakxmuyHoi ncuxonozii
Xapxiscokuii nayionanvhuil nedazoeiunuil ynisepcumem imeni I. C. Cxogopoou

Kpamuenkosa B.O.

Xapxiscokuii nayionanvhuil nedazociunuii ynieepcumem imeni I.C. Ckogopoou

®omenko K.I.
Kanouoam ncuxonoeiunux Hayk

Xaprxiscokutl nayionanvHutl nedazoeiunuil yHisepcumem imeni I.C. Ckogsopoou

S1.J1. O6yxoB-Ko3apoBuuxuii

Kanouoam ncuxonoeiunux nayx, unen Llenmpanvnoi Paou npogeciiinoi ncuxomepanesmuunoi nieu, doyenm MTKIIO

3HWKSHHS PiBHS 3[J0POB'sl PO3IJISIAAETHCS ChOTO/IHI SIK COLliaNbHa, 3aralbHOKYJIbTYpHA Ipobiema. Y cydacHiil YKpaiHi TOCTpO MocTae
npobiieMa BHKOPUCTAHHS TICHXOJOTIYHUX TEXHOJOTIH O3[0pOBIICHHS, BUXOBAHHS CBIiZIOMOTO CTaBJCHHS O CBOTO 3I0DPOB'S, IO
3yMOBJICHO TIPOTHPIYYSIM MK JOCUTh BUCOKUMHU 00'€KTHBHUMH BUMOTaMHU CYCIIUIBCTBA JI0 30POB'sl, TApMOHIHHOIO PO3BUTKY JIFO/ICH
1 IOCUTh HU3BKUM piBHEM A0AITMBOTO CTABIECHHS IO CBOTO Tija i 030POBYOI KYJIbTYPH, a TAKOXK 3aralbHIM MOTIpIICHHIM 370POB'S
rpomasiH. CTaTTs mpUcBsYeHa Po3poOLi 030pPOBYOT ICMXOTEXHOMOTIT Ta ouiHMLi i €)eKTUBHOCTI Ha OCHOBI AOCIIKSHHS JMHAMIKA
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BepOaiizamii TiecHOro i cy0'eKTHBHOI OIIIHKH CTaHy 3A0pOB'S B pe3ynbTari ii 3acTocyBaHHs. [IpencraBieHO y3aranbHEHHS
pe3yNbTaTiB TEOPETHYHOTO aHaji3y MNpoOJeMH 3[0pOB's, IMCHUXOJIOTIYHMX MeXaHi3MiB iHoro 3abesnedeHHs. OOIpyHTOBaHO
3aCTOCYBaHHSI IHTETpalliiHUX IICMXOTEXHIK B O3J0pPOBYMX LUIAX. 3alpollOHOBaHAa IporpaMa O370pOBYOI IICHXOTEXHOJOTIT
«Pemnaxcarig-imarinamnis-kompopr» («PIK») sBiste coboo omHy 3 iHTerpamiiHMX IICHXOTEXHOJOTIH, ska 6a3yeTbcs Ha CHHTE3I
MPUHAOMIB KOHIICHTPATHBHOTO PO3CIa0JIeHHs, IMarHaTIBHOI NICHXOTepartii Tijia i BKIIOYa€ KOMIUIEKC IICUXOTEXHIK, CIIPIMOBAHUX Ha
3abe3neyeHHs BiIHOBJICHHs Ta 30€peXEHHs MOBHOLIHHOTO (YHKLIOHYBaHHS OpraHi3My, 3aCHOBaHMX Ha 3aco0ax iHTepHasi3auii
TIJIECHOTO JIOKYyCy KOHTPOJIO, pelakcauii Ta camoperyisinii Ha 0a3i 3BoporHoro 3B'si3ky 3 Timecuum «SI». Ilporpama «PIK»
noOysoBaHa Ha IPHHIMII MOCTYIIOBOTO IICHXIYHOTO IOTIMOJEHHS 1 PO3MIMPEHHS NMPAaKTHKU ICUXIYHOI iHTerpamii i mepexbadae
MOCTIIOBHY peallizallilo MiAr0TOBYOTO, TPhOX OCHOBHHX (penakcaiis, o0i3HaHICTh, iMariHalis) i 3aBepmIajgpHOro eramiB. Ha ocHOBI
y3araJlbHeHHs EMITIpMYHUX JaHUX II0Ka3aHO, 10, B Pe3yJbTaTi 3acTocyBaHHS 0310poBuoi mcuxorexHosnorii («PIK») BussieHa
MO3UTHBHA JUHAMIiKa Cy0'€KTHBHOI OLIHKHU 3I0pOB'S i CAaMOIIOYYTTs, 3HIDKCHHS IHTEHCHBHOCTI COMATHYHHX CKapr, FapMOHi3amis
JOMIHYIOUHX TICUXOEMOLIHHNX CTaHiB, PiBHS BepOamizamii «TinecHoro SI» i eMOIiHHOrO NPUHHATTS CBOTO Tija, IO XapaKTEpU3ye
MOTEHI[iaJ]1 CAMOO30POBJICHHS 1 MiATPUMAHHS ICHXOCOMAaTHYHOTO GajaHCy 0COOHCTOCTI.

KJIFOUOBI CJIOBA: iMariHaTHBHa IICHXOTepallisl Tijia, 0310poBYa IICUXOTEXHOJIOIHUS, TIIECHUH JIOKYC KOHTPOJIIO, pellaKcais,
CaMOpETyIISIs

KOMILJIEKC MIPUEMOB UMATHHATUBHOM NICUXOTEPATINM TEJIA B O3IOPOBUTEJIBHOM
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S1.J1. O6yxoB-Ko3apoBuuxuii

Kanouoam ncuxonoeuueckux nayk, uien I{enmpanvnozo Cogema npogeccuonanbholl ncuxomepanesmuyeckol iuel,

ooyenm MOKIIO

CHMXKeHHEe YPOBHS 37I0pPOBbSI PaCCMaTPUBAETCS CETOAHS Kak COLHUaibHas, OOLIeKyIbTypHas mpobnema. B coBpemeHHON YkpanHe

OCTPO CTOHT IPOOJIEeMa HMCIOJIB30BAHUS IICUXOJIOTHYECKUX TEXHOJIOTHH 03I0POBIICHUS, BOCIIMTAHHS CO3HATEIHLHOTO OTHOIICHUS K

CBOEMY 3/I0POBBIO, UTO OOYCIIOBJICHO NPOTHBOPEYHEM MEXIY HOCTATOYHO BEICOKUMH OOBEKTHBHBIMHU TPeOOBaHUSIMH OOIIECTBA K

30pPOBBIO, TAPMOHHYHOMY pPAa3BUTHIO JIOAEH M [JOCTaTOYHO HHU3KHM YPOBHEM OEpEKHOTO OTHOIIEHHS K CBOEMy Tely U

03/I0POBUTEIBHON KyJIBTYPHI, @ TaKXKe OOIIUM YXyIIIEHHEM 3J0pOBbs rpaskaaH. CTaThsl MOCBSIIEHa pa3pabOTKe 0370pPOBUTENBHOM

TICUXOTEXHOJIOTHU ¥ OLeHKe ee 3(PEeKTUBHOCTH Ha OCHOBE HCCIICIOBAaHMS AMHAMHKH BepOaln3aluy TEJIECHOTO M CyObEeKTHBHOI

OLICHKH COCTOSIHUSI 3JI0POBBS B pe3yJibTaTe ee IpHMeHeHMs. [IpeacrtaBieHo 0000IIeHHE pe3yIbTaTOB TEOPETHUECKOTO aHANIM3a

MIPOOIIEMBI 3I0POBBS, ICHXOJIOTUYECKNX MEXaHU3MOB ero obecredenus. OO0CHOBaHO MPUMEHEHNE HHTETPATHBHBIX NICHXOTEXHHUK B

03/I0pOBUTENBHBIX Hensx. [IpemnoxkenHas mporpaMma 0370pOBUTENBHOM ICHUXOTEXHOJOTUH «Penakcanus-umMaruHaus-koMpopT»

(«PHK») npencrasisier co0o0i OIHY M3 UHTETPATUBHBIX IICUXOTEXHOJOTHH, 0a3upyeTcs Ha CHHTE3e NPHEMOB KOHIIEHTPATHBHOI'O

pacciaGieHnsi, MMarHaTHBHOM NCHXOTEpalHM TeJa W BKIIOYACT KOMIDIEKC ICHXOTEXHHK, HAllpaBICHHBIX Ha oOecHedeHHe

BOCCTAHOBIICHUSI M COXPAHEHHUS ITOJHOLEHHOTO (YHKIMOHHPOBAHUS OpPraHW3Ma, OCHOBAHHBIX HAa CPEACTBAX WHTEPHAIM3AINU

TEJIECHOTO JIOKyca KOHTPOJIA, pellaKkCallik M caMoperyisanuu Ha Oa3e oOpaTtHoi cBs3u ¢ TenecHsim «S». Ilporpamma «PUK»

MOCTPOCHA HAa NPHHIMIIE IOCTEINEHHOIO IICUXHYECKOro YIIIyONCHWs W PACIIMPEHUs] NPAKTUKH ICUXHUYECKOH HHTErpaluu ¥

IIPE/OATaeT ITOCIEA0BATENbHYIO pean3aniio HOATOTOBUTEIBHOTO, TPEX OCHOBHEIX (pellaKcamus, OCBEJOMICHHOCT, UIMAaTrHAIHs)

u 3aBepmiaromero osrtanoB. Ha ocHoBe 0000WICHHS SMIMPUYECKMX JAHHBIX [OKA3aHO, YTO, B pe3ylbTaTe NPHUMEHEHUS

03710poBUTENBbHON ncuxoTexHonoruu («PYK») BeIsiBIeHa MO3UTHBHAS IMHAMUKH CyOBEKTUBHON OLEHKH 3/10POBbS U CAMOYYBCTBHS,

CHIDKEHHE HMHTCHCHBHOCTM COMAaTHYECKHX JKajo0, rapMOHM3alUs JOMHHHUPYIOIIUX IICUXOIMOLMOHAIBHBIX COCTOSHHH, YpPOBHS

BepOaNIn3auy «TEJIECHOTO S1» M SMOIMOHAIBHOTO MPHHATHS CBOETO TEJA, YTO XapaKTepH3yeT MOTEHIMAJl CaMOO3IOPOBIICHUS U
MOJJIepKaHUs] ICHXOCOMATHIECKOro OanaHca TNIHOCTH.

KJ/IFOYEBBIE CJIOBA: nmaruHaTHBHAs ICHXOTEpAnus Teja, 03A0POBUTENbHAS IICUXOTEXHOJOIHUS, TEJIECHBIN JTOKYC KOHTPOJI,

penaxcanus, CaMopery s




Medical Psychology

SECTION: MEDICAL PSYCHOLOGY
PO3A1JI: MEJUYHA IICUXOJIOI'TA

VK 159.97:159.98
DOI: 10.26565/2410-1249-2019-12-05

NEURODEVELOPMENTAL DISORDER

Dimitris Argiropoulos

Ph.D. in Pedagogy, University of Parma, Parma, Italy

E-mail: dimitris.argiropoulos@unipr.it; https://orcid.org/0000-0001-5373-5893

The article is devoted to the consideration of the approach to define a neurodevelopment disorders, intellectual,
neuromotor and autism spectrum disabilities, but also of that wide border area that falls within the current
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that can include together therapy, care and education.
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1.  What is intellectual disability?

Intellectual disability is linked to ego function
called "intelligence". It is a wvast field of
observation and investigation with many areas
still obscure. Many scholars hypothesize the
typical personalities existence of subjects affected
by certain syndromes whose central pivot is
intellectual disability and whose cause, as well as
organic symptoms, are known. In reality, since
personality is a complex entity, which includes
the interweaving of constitutional elements with
other environmental elements, to speak of
"typical personality" would be a conceptual error.
Every subject, without pathologies or affected by
some pathology, is still an individual to himself,
unrepeatable and irreplaceable, distinct in his
uniqueness from any other person even when he
shares some common belonging (Hales, 2015).
Life context in which he grows up, his social
contexts in general, the age in which he was born,
the culture of origin and the educational paths
prepared or not for him, play a fundamental role
even if his pathology is not susceptible to healing.
All these variables, in fact, contribute to make
better or worse prognosis, quality of life and
relational dynamics that concern him. Pedagogy
central role of is to find traits of difference and
specificity that make it possible to structure an
individualized work plan, respectful of the history

and peculiarities of each subject. It is a question of
clarifying the possible limits of highlighting person
by potential in modifiable contexts.

These are some specific strengths or weaknesses
related to faculties and functions of the Ego, but
they should be compared with subject qualities that
contradict them or in any case deviate from them. In
this way it is possible to avoid deterministic visions
of the damage; putting into dialogue what concerns
pathology natural history of a with potentialities and
elements of positive development proper to a
subject or derived from his environment of life.
Reasoning people in terms of types, creating
stereotypes and resorting to simplification, 1is
always very reassuring, but wrong. This applies to
people without particular problems, as well as those
with various forms of disability (Dovigo, 2014).

The subjects in evolutionary age with
intellectual disabilities are characterized by two
types of closely interrelated problems: adaptive
ones and affective ones. Although the pivot around
which everything revolves is fragility and
intelligence malfunctioning, even personality is
affected and may present a series of symptoms and
problems related to different areas. For example,
attention disturbances, stereotypes and
perseverations may occur. Verbal language can
reveal delays and compromises in both
understanding and production and, if intellectual
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disability is very serious, may be absent or
confusing with manifestations of echolalia.
Regressive, anxious and aggressive or self-
destructive behaviour may also be present (Galanti
M.A. e Sales B., 2012a). You must possess that
fundamental ability, which consists in accepting
the broken and inelaborated child’s feelings of the
and in giving them back to him, endowed with a
sense, transformed into emotions, feelings and
then into thoughts (Canevaro, 2006).

"Evolutionary intellectual disabilities"
expression was introduced with the DSM - 5,
published in 2013. The plural indicates that this is
a large number of different syndromes, not only
for severity of disability in a quantitative sense,
but for greater weaknesses in certain areas of
behavior than others and for strengths.
"evolutionary" term, on other hand, indicates that
these are pathologies are detected very early,
usually in first year of age and also serves to
distinguish them from those acquired in later
years. This expression replaces the previous one,
"Mental retardation", which in turn had replaced
"Mental insufficiency" expression.

Intellectual disabilities are currently proposed as
a set of disorders that include, both those problems
strictly related to intellectual functioning, and those
adaptive to conceptual or social dimension
(APA, 1992). Reference is made to 1Q, which
measures a person's intellectual capacity in relation
to his peers, obtained by evaluating and measuring
the quantitative aspects of formal intelligence on a
statistically based threshold at a level lower than
70/75 per 100, and to the subject's adaptive capacity
which manifests itself in various areas (reasoning,
problem solving, school performance, ability to
learn from life experiences, judgement), in relation
to the standard levels of age and taking into account
the socio-cultural environment. This parameter is
evaluated through clinical observation and not only
through standardised tests.

WISC-1V, is an intelligence test used since 2005
which takes into account intelligence evolution
studies, its complex multiformity and its being
related to personality and environment. It is based
on four indexes that are set of multiple skills: verbal
comprehension, perceptual reasoning, working
memory and processing speed. Abilities that
determine intensity degree and subject quality of
environment adaptations. WISC-IV test allows
greater attention to intelligence characteristics that

have been neglected until now, such as fluidity of
thought, processing speed and working memory. It
is a more sensitive revision in considering overall
functioning of subject cognitive dimension,
neuropsychological components of his possible
difficulties and his possible learning disorders, also
allowing to program a more individualized
educational plan (Wechsler, 2012).

Intellectual disabilities are similar to those
enucleated in previous manual: DSM-IV. Four
levels are distinguished: mild, moderate, severe and
extreme. Mild intellectual disability sees
compromised abstract thinking, communication and
language, which are more hindered by standard of
age concrete with respect, while the way of being is
characterized by suggestion and tendency to be
manipulated. These subjects can reach a certain
degree of autonomy and support may be necessary
especially in daily management of house or money.
In middle grade there is a very slow and limited
development of learning, generally linked to
elementary or basic levels. If there is a relational
capacity, there is a need for support in decisions and
in daily life management. Severe degree
compromises the understanding of written language
and spoken understanding language is limited.
Verbal production is limited to single words or
minimum sentences and support needed in daily
activities is very significant.

Deep degree of intellectual disability involves
difficulties in using objects in a functional way,
very limited understanding and use mainly of non-
verbal forms of communication of a non-symbolic
character. There is a very high level of dependence
on others to manage oneself and one's life.

One does not get out of intellectual disability
condition determined by a necessarily organic
cause, but one can improve the quality of one's own
life and that of the people around one's home, while
performance and skills in every area of experience
can be increased by establishing a sort of threshold
beyond which it’s not possible to proceed. It is
important to make subjects aware of the differences
in results in terms of speed and learning fatigue
compared to their peers, therefore, it is useful to be
able to establish a dialogue with subject not denying
difficulties in a paternalistic or inauthentic way, but
focusing attention on improving possibility their
performance and quality of life, without setting
themselves as an unattainable goal and abstract
models of normality (Galanti, Sales, 2012b). Every
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knowledge is always in dialogue with other
knowledge and with environment and contexts in
which it originates. Knowledge is not given by the
summation or accumulation of knowledge in mind,
but by ability to connect them by analysing
harmonies and divergences of points of view with
peers, who assume a central role in the comparison
and identification of the subject with disabilities,
while respecting the phases of its evolutionary
development (Morin, 1990). It is fundamental to
create affective bonds of respect with people around
disabled person, in order to make possible, as much
as possible, understanding of the world and its
functioning. A subject with intellectual disability, in
fact, is very fragile from the point of view of
identity and for this reason suggestible both in
positive and in negative.

It’s fundamental to start from ourselves
knowledge to be able to decentralize and put
ourselves from the point of view of others learning
to listen and know empathically, therefore, helping
the subject with disabilities to know through the
many and varied activities, such as music, sport,
leisure activities, making sure to process the
emotions (even negative) that may arise because of
the difficulties on subject part, and giving them
meaning, turning them into creative resources or
stimuli to improve, realizing their limits and
accepting them (Mortari, 2017). We have to get
away from the idea that formal intelligence is the
noblest and highest of all and, consequently, that
which should be encouraged, even in case of
disability. Instead, it is necessary to consider the
possibility of stimulating some learning, rather than
others, starting from the interests of the subject.
Metacognitive skills must be created to allow the
evolving intelligence to unfold to its full potential.
Specific strategies must be used to solve the task,
selecting the most suitable ones in relation to
objectives that supervise it, to distinguish different
mental and cognitive experiences, to understand the
modes of activation of thought and encouragement
and to regulate gratifications and frustrations. In
disabilities subject metacognitive competences are
reduced and at the same time important because
they are necessary substratum to nourish and
increase intelligence. In children without particular
learning difficulties this substratum develops almost
spontaneously through play and without particular
solicitations from adults. People with intellectual
disabilities, however, have a mental rigidity, a

tendency to repeat known strategies and an inability
or reduced ability to transfer knowledge and skills
from one area of experience to another. A well-
established path of observation and planning in field
of intellectual disability must also consider the
stimulus of attention and memory, because there are
many possible interferences, all more significant,
more fragile the subject is due to stress, fatigue or
emotional tension. Attention tends, physiologically,
even in normal individuals, to decline progressively
with  the continuation of an  activity.
Countermeasures must therefore be put in place
(Galanti, Sales, 2012c).

2. Motor development disorders

Infant motor functions of are already "tested"
inside uterus, giving child the opportunity to
gradually experiment with adaptation to new
extrauterine environment. Today, newborn study
uses General Movements (GM) method, developed
by Prechtl. Movements are global, complex,
variable and fluid; in order to properly observe
environment must be properly heated, properly lit,
rather silent and without external interference; it is
also necessary to have specific training to be able to
use the method appropriately. In normal newborn,
until first months of postnatal life, GMs have
variable duration and seem to cross the different
contiguous body segments as in successive waves,
with variable sequences; they are characterized by
continuous variations in direction, force, amplitude
and speed, with a characteristic pattern in
"crescendo-decrescendo" (crescendo-decendo).
These elements give newborn movement healthy
quality of complexity, variability, elegance and
fluidity, which are lost in newborn bearer of
neurological damage (Einspieler, 2005). Infant
motor skills can be considered as uterine fetal
continuation motor skills in a new environment,
dominated by gravity and emptiness, therefore,
newborn's study of the spontaneous motor skills and
the observation of how infant reacts to gravity
sensation and emptiness, allow physician to assess
the integrity or otherwise of central nervous system
structures and to formulate a prognosis with respect
to functions. Risk signs have a direct relationship
with perceptual disorder, that is, with newborn
difficulty to cope with environmental disturbances,
consisting of temperature, light, noise. All these
signs must be evaluated not only on the basis of
their presence or not, but also in relation to their
modifiability in time and space.
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Newborn baby shows a sort of sketch of
personality, that is, a series of individual behaviour
patterns related to what we call temperament.
Some children in developmental stages seem to
anticipate the prescribed times, others seem to
follow to letter an ideal development, still others
tend to take it rather comfortable. The factors that
condition a development different from norm, may
be, presence of conditions of prematurity (birth
before the end) or dismaturity (low birth weight),
the so-called ligament hyperliness (joint structures
appear more articular than normal), poor
stimulation by family environment and, finally,
reduced interest of child environment (Cioni,
2018). Another cause can be a brain lesion that
involves fundamental nodes loss of concerning the
functional subsystems, with the impossibility of a
complete recovery of damaged functional system.
The severity of the manifestations of motor
function disorders in child depends on underlying
neurological damage extent, which in turn is
related to presence of more or less extensive
lesions of brain tissue. Early intervention may, at
least in part, change distant outcome of brain
damage (Cioni G. et al., 2011). When the disorder
is mild, these are conditions of genetic origin, or
due to events of a vascular or infectious nature, in
which brain systems allow the correct execution of
movement are altered. The main movement
disorders of this type are motor clutter, dyspraxia
and tic; apart from so-called psychomotor
instability, which manifests itself with a motor
difficulty, is actually a sign of problems related to
other areas of development. Treatment depends on
underlying condition that supports the symptom.
Serious forms of movement disorder in children,
however, are characteristic of certain conditions of
neurological damage, among which the most
frequent are infantile cerebral  palsy,
neuromuscular  diseases, including muscular
dystrophies and spinal muscular atrophies, neuro-
metabolic diseases and severe malformative
syndromes. These forms can be traced back to two
categories, which make it possible to distinguish,
on the basis of the potential clinical evolution, the
forms that determine a permanent disability, but
not progressive, from forms in which the trend of
picture leads to progressive loss of motor
acquisitions, in a period of months or years.
Children with altered motor patterns have an
individual expression of postural functions and

movement that the child is able to develop from
their residual capacities, so understanding this
concept has direct consequences on how to set up
the rehabilitation (Camerini, De Panfilis, 2003).

Taking up authenticity concept of each
individual and therefore of person singularity, the
pursuit of an aesthetic and functional "normality"
of movement can be an exhausting and
unproductive process, both for image that child
creates of himself, but also for the meaning he
attributes to motor experience. Precisely for this
reason, rehabilitation project must necessarily be
individualized. Intervention plan must be thought
out, programmed and constantly submitted to the
rehabilitator's critical scrutiny, in order to avoid
rigid application and repetitive schemes, which are
not in tune with the subject's path of change.
Therapeutic objectives must be based on the
margins of modifiability of each function in
relation to the resources possessed by child, his
motivation and his ability to learn. Working group
must be composed of specialized personnel, who
must operate in an inter-professional way and in
synergy with family and social structures, have the
collection of information on clinical evolution of
patient for the case’s periodic
interdisciplinary discussion. Finally, working
group must ensure a unified and comprehensive
management of the rehabilitation intervention and
be part of an integrated network of child
rehabilitation services, organically linked at
national level for a systematic organization of
knowledge on epidemiology, on protocols for
diagnosis and treatment of injury, on the most
effective  rehabilitation procedures and on
identification of the most sensitive criteria for
assessing and verifying the results. Working group
must also be able to psychologically support
family and allow facilities for problem
management. Ultimate aim is not to restore
mobility to child, but to accompany him, together
with his family, towards best possible quality of
life, because it is necessary to consider the
physical, mental, emotional, communicative and
relational globality in respect of his needs and that
takes into account his desires. The achievement of
a true ability must include constant variations in
relation to tasks and contexts, able to facilitate
procedures acquisition and rules in the child, rather
than being aimed at the execution of individual
motor performances.

each
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Schools and other children's communities are an
integral part of child's world and should be involved
inside care process and sharing of goals (Galanti,
20124d).

3. Autistic Spectrum Disorders

Until the end of the 1970s, condition of autism
in childhood was called infantile schizophrenia.
Since 1980, with third edition of the American
manual of psychiatry publication, the name
becomes that of child autism, in turn placed within
the broader category of Pervasive Developmental

Disorders, within which four subgroups are
distinguished: autism disorder, disintegrative
childhood disorder, Rett's syndrome and

Asperger's syndrome (APA, 1952). Following the
process of discussion and redefinition of
diagnostic criteria, in 2013 DSM-5 is published,
which opens with a new chapter dedicated to
neurodevelopmental disorders, including autism
spectrum disorder. To diagnose autistic spectrum
disorder it is necessary to detect a persistent deficit
in  communication and social interaction,
associated with the presence of restricted and
repetitive behaviors, interests or activities.

In most cases, this disorder is related to a genetic
abnormality, due to a spontanecous DNA’s part
mutation, or transmitted by inheritance; in other
cases, this disorder is a consequence of a
congenital lesion of one or more structures of
central nervous system in development, for actions
of vascular causes, infectious or toxic. Genetic
abnormalities or congenital lesions determine an
alteration in the processes of development of
central nervous system, which affects both the
malfunctioning of individual functional brain
systems (eg. the linguistic system), both in the lack
of integration between several systems (eg. the
integration of the visual system and the auditory
system). The extent of the damage of each
functional system affected and degree of
functional  disconnection = between  multiple
systems, translate into a greater or lesser severity
of clinical symptoms. Finally, there are some
atypical pictures that are found in children
deprived of affective relational needs at an early
age, in particular in social conditions of strong
marginality or in cases of early institutionalized
children in contexts where they are precluded from
even minimal social contacts. These subjects
present isolated or combined symptoms referring
to autistic spectrum.

In early deprived subjects, the intervention and
social exposure determine in a short time a dramatic
reduction, up to disappearance of autistic
symptoms. Unlike what happens in autistic
spectrum disorders, in which an organic causal
component is hypothesized.

Subject context environmental is not the cause of
behavioural symptoms except for rare forms of
environmental deprivation, but it contributes in
varying degrees to their expressiveness, together
with the process of individual growth and any
therapeutic-rehabilitative interventions.

The clinical manifestations already occur in
child's life first months, but it is still not possible to
distinguish autistic picture from some forms of
intellectual disability or delay in development, or
serious speech disorder. Condition natural history of
the condition seems to show in typical subjects a
life span trend, that is, autistic disorder nucleus and
some of behavioural manifestations tend to persist,
even if at times in a more attenuated form,
throughout subject existence (Vannucchi, 2014). In
fact, in adulthood, people with autism can acquire
varying degrees of autonomy, but most of them
continue to show significant difficulties in
communication, social reciprocity and ability to
adapt flexibly to change (Mistura, 2006).

According to DSM-5, diagnosis requires four
criteria to be met:

- Presence of persistent deficits in social
communication and social interaction in different
contexts and must be manifested in all three of the
following areas: in social-emotional reciprocity, in
non-verbal communication, in development and
maintenance of appropriate relationships;

- a restricted and repetitive set of behaviours,
interests or activities that manifests itself in at least
two of following areas: language, movements or use
of stereotyped or repetitive objects, excessive
adherence to routines, hyper or hypo-reactivity to
sensory stimuli or unusual interests in sensory
aspects of environment;

- symptoms must already be present in early
childhood;

- set of symptoms must be such as to represent a
significant limit to child's daily functioning.

It is necessary to have experience and use
considerable caution when administering any
intellectual test to an autistic subject, because
bizarre behaviour and response times, conditioned
by relational attitude of the moment, can mislead
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operator in interpreting the result of the tests too
rigidly, leading him not to be objective regarding
actual level of cognitive skills. It will also be
important to define language skills, to define
objectives of individual therapeutic project. Possible
specific medical conditions of various kinds and
exposure to environmental factors in individual's
history must also be considered. Autism diagnosis

can also be combined with other
neurodevelopmental, mental or behavioural
disorders (dyspraxia, anxiety disorders,

depression...) (APA, 2013).

Autism spectrum disorders evaluation is
essentially clinical and cannot be separated from a
careful observation of child and his behaviour.
Diagnostic tools are used to confirm diagnosis and
to differentiate levels of severity with respect to
specific areas. These include

-ADOS  (Autism Diagnostic  Observation
Schedule): is a semi-structured scale based on direct
observation of play divided into four modules for
children aged 2 and over (Lord, Rutter, Goode et
al., 1989); -ADI-R (Autism Diagnostic Interview-
Revised) is an interview for parents that explores
autistic symptoms in the context of social
interaction, communication and repetitive behaviour
(Lord et al., 1994).

In child evaluation, it is also appropriate to
investigate the level of intellectual development and
it is essential, by the specialist doctor, to carry out a
neurological examination and an examination of
molecular genetics. Experts recommend early
diagnosis so as to change the course of symptoms
by taking care of the child and his family from the
first or second year of life. The earlier an
appropriate intervention is initiated, greater the
possibility that the symptom intensity will decrease
over time (Vicari, 2012).

Diagnostic evaluation Professionals must be
constantly updated through regular participation in
training events. They have an important role in that,
diagnosis communication, i.e. return to parents,
must not be limited to the description of child's
difficulties, but must above all leverage the
strengths and potential for development, in a
dynamic and evolutionary perspective, leaving a
door open to the possibilities of transformation.
Evaluation has the purpose of enucleating and
defining main functional areas (sensory, language,
attention, motor skills, intentionality, etc.) with
respect to the contended life of the child and

involves a definition of intervention
(outpatient, home, school, leisure ...).

After this phase, therapeutic intervention of
operators’ team will be able to define, for each
intervention, priority areas and for each area,
objectives, type and methods of intervention.
Accompanying team has the task of knowing the
family context and verify that it is suitable for
child’s needs of, also provides some advice to
improve physical space and quality of
interactions.

The organization of physical and social context,
tailored to the person with autism spectrum
disorder, occupies a primary role. In fact, it is
necessary not only to provide visual support, but
also to arrange and adapt environment in relation to
personal space that is needed, paying attention to
the brightness, colors of the walls, type of furniture
and it is also appropriate to be able to anticipate and
predict difficulties of child. In therapeutic project,
then, will enter a network of care expanded with
direct interventions to the child (rehabilitative and
psycho educational) and interventions that act on
context. However, we can say that there is no
intervention that is good for all children with
autism, nor an intervention that is good for all ages,
nor an intervention that responds alone to complex
needs of child and his family, we only know that the
intervention program, with parents collaboration,
must aim at generalization of learning, as treatment
has a lifelong perspective. From kindergarten
onwards, in classes attended by an autistic child, the
presence of a support teacher is normally ensured
and same need recalls the presence of the educator
in contexts of extracurricular life. It is necessary to
have teachers and educators adequately trained, to
implement interventions of a certain educational
value focussed on the child and its class context.
Element priority is a systematic structuring of
school day, through programming different
activities, in a precise sequential scan and with the
provision of a limited duration for each activity. It is
necessary to divide tasks into simpler sequences so
that child can complete them, always with teacher
support, who must respect child response time.
Sudden changes should be avoided and, if
necessary, the child should be warned and prepared.
And, consequently, its teachers must be prepared
and not only the support teacher in a planning that
also includes preparation, participation of other
children in class. Peer group role and function when
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it acts as a factor of change is of enormous
educational therapeutic importance (SINPIA, 2018).

Particular attention from an institutional and
social point of view needs to be developed at the
end of schooling period, schooled subjects have to
face new contexts and realities often without
support and support. Peers relationship could be
reduced and school co-educational role as
organizational  support and, consequently,
experiences of socialization could be lost. Peers
socialization experiences are one of the fundamental
objectives for the conquest of autonomy and self-
determination because, children with autism can
receive stimuli to know, understand and open
themselves to the world, they can understand that
they can put themselves on same level as others, or
as far as they can, gaining confidence in themselves
and accepting their own limits, so as not to give up
or deprive themselves of the experiences that all
children make in various stages of life. It is
important to encourage them to work and
collaborate with children of the same age playing,
organizing moments of recreation or projects, so as
to give birth in children not affected by these
diseases the respect and solidarity that each
individual deserves, as a person. Socialisation is the
basis of inclusion and consequently can defeat
discrimination and distrust towards those who have
limits, making us reflect on the limits of each one,
even of the so-called "normal" subjects who must
not be an obstacle, but a stimulus to overcome
them, each as he can and in his own way.

Autistic condition inclusion is even more
difficult to transfer to adult world contexts, these
subjects have the right and duty to participate in
social life, so have a job and be able to use various
services, but often, are marginalized because it is
difficult to manage their unpredictability. It is, first
of all, duty of the institutions to provide work
environments with adequate tutoring programs and
specific predispositions of workplace, so that people
with disabilities can feel fulfilled as adults, despite
their limitations. Same task belongs to the
communities in which these people live, who have
the direct responsibility of living together, of living
together in dignity both towards the person with
autism and towards the community itself.

Where a full adaptation of the person with
autism is not practicable, it is possible to adapt the
environment to the person, with a view to favouring

as an objective the maximum autonomy, even if
partial.
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investigation. These psychological phenomena describe not only the events of a particular person's life, but also
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women. Early traumatic experience was operationalized through the concept of J. Young's early maladaptive
schemes and the application of the "Diagnosis of early maladaptive schemes" technique. The life script is revealed
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“Winner”, “Loser”, “Pessimist”, “Inferiority Complex”. The article shows that certain types of life scripts of
modern young women reveal correlative relationships with components of early traumatic personality experiences
that crystallize as early maladaptive schemes. On this basis, the psychological characteristics of the basis of each
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foundations of constructive and non-constructive scripts based on early maladaptive schemes related to their
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Problem statement. For a long period, there was
a tendency in psychology to analyze the variety of
manifestations of mental life from the standpoint of
describing certain characteristics of personality,
namely: character, temperament, personality
orientation, life sense, etc. This approach often leads
to creation of an isolated, unsystematic view of the
individual’s nature and builds disparate and
disordered "map" of human life. The vector of
modern psychological research is aimed at creating a
systematic view of the world in which there is a
person, peculiarities of its functioning and
development. One of the most promising ways to
achieve this goal is the development of analyzing
ideas and ideas of disclosing human understanding in
terms of integrative categories, such as "lifestyle",
"life script", that describes not only the events of a
particular person's life, but also allows to combine
personal qualities, self-image, behaviors and
relationships in a holistic system of personality's
interaction with the world. In this approach, the
aspects related to the understanding of the person as
the subject of one's life are largely embodied,

emphasized "authorship” in relation to one's life,
possibility of "reconstruction", change of life path
(Mizinova, 2013; Vereshchagina, Gagulaeva, 2016;
Kostromina, Grishina, Zinovjeva, Moskovicheva,
2018).

The study of the mechanisms and factors of
constructing one's own life is becoming more actual
in connection with the active transformation
observed in the contemporary socio-cultural space of
Ukraine. The major psychological vectors of this
transformation reflect the loss of the mature
personality’s values among young people, what
evidenced by the widespread phenomenon of the
devaluation of adulthood, infantilization, “change-
ager”, or youth lifestyles, narcissism and scarcity of
semantic existential (Kocharian, Barinova, Zubenko,
2017). This is in line with the opinion of D. Stevens,
who believes that many adults have stopped at a
lower level in their development than their age
requires (Psychology from Birth to Death. edited
byRean, 2005). Therefore, the search and disclosure
of the psychological units that crystallize the life
script of the person, seems to be perspective not only

© Olesya Zubenko, 2019
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in terms of identifying the mechanisms of
constructing the life by the individual, but also — the
possibilities of correction and achievement of
psychological well-being in relations with oneself
and significant environment.

Problem analysis. Today, following the
evolution of ideas about the life script, we can
distinguish various aspects of its definition
(Mizinova, 2013; Vereshchagina, Gagulaeva, 2016;
Kostromina, Grishina, Zinovjeva, Moskovicheva,
2018):

-as a current life plan, characterized by
unconsciousness and formed in early childhood
under the influence of parents, according to which
people structure longer periods of time and even their
entire lives;

- the process of ordering the experience,
accompanied by the symbolization of subjective
experiences;

- the process of structuring the personal event
picture of life, aimed at its self-improvement through
creativity;

- automated event circuits - "scripts", including
ideas about organized sequences of events, aim of
behavior, possible role positions;

- individual or personal life in its dynamics;

- a semantic system that depends not only on
socialization influence but also

built by the personality itself.

For the first time, the concept of a life script was
proposed by Eric Bern and his colleagues, in
particular, by Claude Steiner (Bern, 2016, Joines,
Stewart, 1999). Today the concept of the script
together with the ego-state model, is the central idea
of transactional analysis.

E. Berne defined the script as an "unconscious life
plan" or more precisely a "life plan based on
childhood illusions and parental programming"
(Bern, 2016, p. 37). His theory expresses the idea
that a child draws up a plan of his life, and not just
forms the basic outlook on life. This plan is in the
form of a drama with clearly marked start, middle
and end. That means E. Berne actually identifies the
life scenario of a person with his fate.

Subsequently, the content of the life script
concept, proposed by E. Bern, begins to be revised,
in particular by abandoning its narrowly
psychoanalytic interpretation. So, the dynamics of
views on the life scenario are presented in the work
“Life  Scripts:  Transactional = Analysis  of
Unconscious Relationship Patterns” (Life Scripts: A

transactional analysis of unconscious relational
patterns, 2010). The main tendency is the transition
from the description of the scenario determined by
the parents to its socially constructivist
understanding. The basis for this is a therapeutic
practice that demonstrates the relationship between
scenario formation and relationship therapy. Script
theories based on descriptions of cognitive and other
intrapsychic processes lead to the assumption that
scenario change is possible through internal changes
in habitual patterns of relationships. Accordingly, if
the relationship forms a script, they can also
transform it (Life Scripts: A transactional analysis of
unconscious relational patterns, 2010, p. 77). The
proof of this is the changes in life associated with the
relationships formed in the course of psychotherapy.

The psychological literature analysis allows us to
generalize the understanding of the psychological
factors that influence the construction of one's life
script. Among the most significant scientists point
out the impact of the critical period (as the period of
personal development) and the events that took place
in it; the influence of the immediate environment
(family); traumatic or significant life events;
transgenerational factor; subjective factors (human
decisions).

According to E. Bern's concept of transactional
analysis, family and subjective factors are mainly
influenced by the formation of life script: 1) parental
direction (a message from parents about what to do
or not to do, as well as thoughts and guidance about
people and the whole world); 2) the level of personal
development (first of all, it is a matter of building an
effective life script: the level of intellectual
development, personal competence, orientation to
life goals, ability to
manifestations, level of personal maturity); 3)

achieving emotional
decisions that were in childhood most often occur
"pressure” of parental
messages (it is a question of modeling one's own

under the unconscious

behavior); 4) true "involvement”" in some particular
method that carries success or failure (Bern, 2016;
Makarov, Makarova, 2002).

Developing these ideas, Stan Woollems (cited by
Craig, 2005; Kupchenko, 2002) has identified two
key features of life script’s formation: 1. Scripts are
the best strategy for a child to survive in a world that
often seems hostile to him or even life-threatening;
2. script decisions are made in accordance to the
emotions of the child and his or her ability to test
reality.
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Based on these influences, it becomes possible to
form one (preferred) of the four main types of life
script: 1) "I" am good, "All of them are good, life is
good" - "Winner" script; 2) "I" am bad, "they are bad,
life is bad" — script of "Loser", failure; 3) "I[" am
good, but "they are bad, life is bad" — the script of
"Pessimist”; 4) "[" am bad, and "they are good" is a
script of "Inferiority Complex" (Joines, Stewart,
1996).

There is a traditional "psychoanalytic" ideology
regarding the crucial role of the early childhood
period (up to 5-6 years) regarding the understanding
of the critical periods of life script formation in the
framework of transactional analysis. The life plan is
formed on the basis of early life events, impressions
that correlate with any familiar child script, borrowed
from tales, stories, myths, legends, pictures. That is,
the script is fully formed and launched at childhood.
But its addition and modification is possible and
later. In the adolescent life script goes through a stage
of refinement, acquires a certain structure. Later, it is
used by an adult to structure the living space, optimal
interaction with the outside world and to predict the
near and distant future.

Actually, in the theory of A. Adler (1997)
considered a number of family factors that influence
the construction of lifestyle. Certainly, the critical
period in the formation of life style is the period of
early childhood. Such factors are: the order of birth
of the child in the family; the influence of parents
(their actions, evaluations, emotional support or
deprivation); the influence of grandparents and the
presence of siblings; acceptance by the child of his
name; accidental extreme events (concerns mostly
adults). As the engines of personality development,
A. Adler (1997) discusses 1) sense of community;
2) feelings of inferiority or inadequacy; and 3) desire
for individual importance (or self-importance). The
peculiarities of the interaction of these factors of
personality development are reflected in the lifestyle
of a person.

Transgenerational factors of life script
construction are the subject of research in the works
of A.A. Schiitzenberger, F. Dolto, N. Abraham,
I. Buzormeni-Nad, who study the complex problem
of transgenerational transmission of unresolved
conflict, family secrets, premature deaths and the
choice of profession, which are in fact part of the life
plan of the father's personality (Schiitzenberger,
2005). Integrating different views on the problem of
transgenerational transmission and conducting our

own studies (using the genosociogram method),
A.A. Schutzenberger concludes that the attitude of a
person to life, personal successes and failures, the
choice of a profession, the choice of a partner and
even the age at which we decide to get marriage or
childbearing may be caused by events that have
occurred in the family several generations before the
birth of the person.

The analysis shows that the views of different
scientists are similar in the interpretation of the role
of critical periods for the formation of personal
lifestyles, as well as in understanding the main
factors of influence. In fact, there is talk of events the
traumatic nature of events that makes these events or
related people meaningful and "fateful" in the way of
becoming a lifestyle. For the in-depth disclosure of
precisely the mechanisms that explain the role of
early childhood or other critical periods of
personality development, life events, and significant
life-shaping individuals, we set out the aim of our
research to investigate the impact of early traumatic
experiences on a life- script formation of
contemporary young women.

The following methods were used for the study:

1) Diagnosis of early maladaptive scheme
(J. Young;  adaptation by  P.M. Kasyanik,
E.V. Romanova) to determine early traumatic
experiences. This technique is a questionnaire that
is based on a presentation by J. Young (Handbook
of Schema Therapy, 2012) regarding early
maladaptive scheme (EMS). This term refers a
stable set of reactions, ideas, emotions that were
formed in early childhood under the influence of
any adverse factors in the immediate environment,
EMS are stable structures that influence the actual
perception of the world and the management of
one's own activities. J. Young was allocated 18
EMS, which are divided into five large groups
(domains), which are related on the satisfaction of
various basic needs: “Disruption of communication
and rejection”; “Violated autonomy”. “Targeting
others”; “Violation of borders”; “Excessive
vigilance and prohibitions.”

2) life position questionnaire for the diagnosis of
the preferred type of personality’s life script. This
technique was developed in the concept of E. Bern's
life script. As a result, one of the four possible types
of life scenario is diagnosed: “Winner”; “Loser”
("losers"); “Pessimist”; “Inferiority Complex”.

Kendall correlation analysis was applied for
mathematical and statistical processing.
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The research sample included 105 women aged
19 to 23 who are students of higher education
institutions in Kharkiv.

Research results. The results show that there are
a number of correlation connections that reach

Privilege/ grandiosity
(0,32)

statistical significance (p <0.05), which form the
types of life script with the EMS scales. The results
for clarity are shown in the form of drawings
(Fig. 1-4).

Search for approval
(0,29)

Winner
script
( Failure
Dependence / helplessness

(-0,31) L (-0,34)

™\

Social exclusion
(-0,37) )

Figure 1. Correlation connection of the “Winner” script with early maladaptative scheme.

According to the above data, the “Winner “script
has both positives with the “Border Crossing” and
“Targeting domain”, as well as negative links with
the domein EMS “Autonomy Disrupting” and
“Disrupting domains”. Positives — formed with the
following scales of the EMS methodology:
privilege / grandiosity (0.32); seeking approval
(0.29). Negative links to the dependency /
helplessness scales (-0.31) failure (-0.34), social
alienation (-0.37) were also detected. The “Winner”
script usually is considered as the most adaptable and

Abandonment/ Instability
(0,36)

Negativism/ pessimism
(0,41)

mature type, reflecting a positive attitude towards
private “Self” and the world around me. However,
we see that this script contains immature elements
that are narcissistic traits of personality (focus on
special rights and seeking approval). It is also based
on mature components: social orientation, self-
belief, and stability of self-identity, confirming links
to low levels of social exclusion, dependence, and
failure.

The following figure illustrates the EMS that
underlies the “Loser” script.

Emotional deprivation
(0,29)

Suppression of emotions
(0,28)

Figure 2. Correlation links of the “Loser” script with early maladaptive schemes.

The “Loser” script has links to two EMS
domains: “Disruptions and Rejections” and
“Excessive Vigilance and Prohibitions.” All found

out correlation relationships are positive and are
related to the following scales: abandonment/
instability (0.36); emotional deprivation (0.29),
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negativism/  pessimism  (0.41); depression /

suppression of emotions (0,28). That is, the basis of

Lack of self-control

this scenario is to experience the rejection and
suppression of basic needs.

Vulnerability
(0,26)

(0,42)
Pessimist
script
Rigid standards Doomot§3fallure }
(0,27) L (0,33)
Punitiveness )
(0,36) i

Figure 3. Correlation of the “Pessimist” script with early maladaptive schemes.

The “Pessimist” script correlates positively
with EMS from “Violated autonomy”, “Border
violation” and “Excessive vigilance and
prohibitions” domains. Positive associations were
found out with indicators such as lack of self-
control / self-discipline (0.42); vulnerability /

Self-sacrifice
(0,41)

Confused identity
(0,31)

Inferiority Complex
script

tendency to physical harm or illness (0.26); doom
to failure (0.33); inflated requirements for self /
rigid standards (0.27); punitiveness / passivity
(0.36). The results indicate that there is a
foundation in the form of personality boundaries
and autonomy deficits.

Submission
(0,26)

Dependency / helplessness
(0,34)

Figure 4. Correlation links of the “Inferiority Complex” script
with early maladaptive schemes.

The “Inferiority Complex™ script has a positive
relationship with the “Orientation on others” domain
and the “Autonomy violated” domain. From Figure
4 we can see that there are links to the scales: self-
sacrifice (0.41); obedience / submission (0.26);
confused identity / undeveloped I am (0.31);

dependency / helplessness (0.34). We see that the
basis of this scenario is formed by the frustration of
the need for self-respect and self-importance.

All of the identified connections were obtained
from the female sample and represent the stable
model of the female script. In fact, ”Winner” is a
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script of a woman with narcissistic traits and an
active social position. “Loser” reflects the behaviors
of an abandoned woman who does not feel her own
needs. A “Pessimist” is a woman whose personality
is formed in a situation of high demands and
deprivation of autonomy, such that she does not feel
her own rights. And a woman with an inferiority
complex has a victim behavior model.

From the results obtained, it is clear that early
maladaptive schemas, which include perceptions of
a person about himself, the world, and other people,
play an important role in the acquisition and
interpretation of life experience. The revealed links
indicate that EMS are inflexible mechanisms that are
capable of self-support and that form a person's
ability to display only relevant scheme information,
limit its behavior, and, in general, form a scenario of
a person's life that may even reduce social
adaptation. This aspect raises questions about the
possibility of a life-cycle correction, since purposeful
therapeutic work with EMS is a prerequisite for
effective correction and change of the life script.

Conclusions

1. The life scripts of modern young women reveal
relationships with the components of an early
traumatic personality experience, which crystallizes
as early maladaptive patterns.

2. The constructive variant of script - “Winner”
(based on the model of E.Bern’s script),
demonstrates the existence of specific EMS,
reflecting narcissistic personality traits and behaviors
in combination with mature traits: social orientation
and confidence.

3. Non-constructive scenarios “Loser”,
“Pessimist” and “Inferiority Complex” — are based
on EMS, reflecting violations of personality
boundaries, lack of autonomy, traumatic experiences
of abandonment and the impact of strict standards in
education.

We consider the direction of research as a
prospect for further work into other components of
early traumatic experiences (cognitive, emotional,
etc.) and their relation with life-cycle development in
adulthood.
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MNCUXOJOI'TYHI YMHHUKHN KOHCTPYIOBAHHSA XKUTTEBOI'O
CHEHAPIIO CYYACHHUX MOJIOAUX KIHOK
3yb6enko O. M.
Xaprxiecokuil nayionanvuuil ynieepcumem im. B.H. Kapasina
m. Ce0600u 6, Xapxie, 61022, Vkpaina
PoGoTy mpucBsideHo npobieMi modyIyBaHHS XKHUTTEBOTO CIIeHapio ocoducTocTi. OCHOBHOIO i€0JIOTIE0, SIKY MOKITaAeHO B OCHOBY, €
PO3YMIHHS JIIOAWHA 3 TOYKH 30pY IHTETPAaTUBHMX KaTEropiif, HAKIITANT «CTHIb KUTTSD», «OKUTTEBHH cueHapiiy. Lli mcuxomorivni
(heHOMEHH ONMUCYIOTH HE TLIBKH MOIT )KUTTS KOHKPETHOI JIIOANHH, aje i J03BOJISIIOTH 3pO3yMITH OCOOUCTICHI SIKOCTI, 00pa3 cele,
MOJIeITi TIOBETIHKU i MOOYAyBaHHS CTOCYHKIB SIK LUTICHY CHCTEMY B3a€MOIii 0COOHMCTOCTI 31 cBiTOM. B po0OTI mpoaHamizoBaHo Ta
y3arajJbHEHO MCHXOJIOTTYHI YMHHUKH, SIKI BIUTUBAIOTh HA MOOYAyBaHHS )KUTTEBOIO CLIEHAPIIO: BIUIUB KPUTUYHOTO NEPiOay PO3BUTKY
Ta MO, MO y HHOMY BIiIOyBaJlUCS; BIUIMB CiM’i Ta OaThbKiBCBKMX HACTaHOB; TpaBMaTH4YHI a00 3HA4Yylll TOMIi JKUTTS;
TpaHCreHepaniiHi ynHHUKY. EMITipuaHe JOCiTiKeHHS CIIPSIMOBAHO HAa BUBYEHHS PAHHBOT'O TPABMATHYHOTO JOCBiTY 0COOMCTOCTI SIK
YUHHUKY (OPMYBaHHS XHUTTEBOrO cleHapio. JloCHi/KeHHS peali30BaHO HAa CTYICHTCHKiM BHOIpLi Monoaux >iHOK. PaHHii
TpaBMaTHYHUH JOCBij ONepanioHali30BaHO 4Yepe3 KOHIIEMIII0 PaHHIX Ae3afanTHBHUX cxeM J[x. SIHra Ta 3acToCyBaHHS METOIMKU
«JliarHOCTHKA paHHIX Ae3aJaNTHBHUX cXem». JKUTTEeBHH CLeHapiii BHSABICHO 3aBJSKM 3aCTOCYBAaHHS ONUTYBAJIBHHKA JKUTTEBOT
MO3MILT, SIKUil JT03BOJISIE BCTAaHOBHTH OJMH 3 YOTHUPHOX THIIB cueHapiro: «Ilepemoxens», «Hesmaxa»; «Ilecumicty; «Komriuieke
HETMOBHOIIHHOCTI». B po0OTi moka3zaHo, 110 MEBHI THUMHU XUTTEBUX CLEHAPIlB CyYaCHHX MOJIOAUX JKIHOK BUSIBISIOTH KOpEISIiHHI
B3a€MO3B’SI3KM 13 KOMIIOHEHTaMH PAaHHBOTO TPAaBMATHYHOTO JIOCBITY OCOOHMCTOCTI, SKHHA KPHCTANI3yeTbCs Yy BHIIAAI PaHHIX
Je3aanTuBHUX cxeM. Ha wiif OCHOBI HaJaHO ICHUXOJIOTIYHY XapaKTEPUCTHKY 0a3uCy KOXKHOTO 3 YOTHPbOX THIIB CLEHapiiB:
«Ilepemoxus», «HeBmaxmy», «[lecumictay, «Kommiekcy HENOBHOLIHHOCTI». PO3KpUTO ncuxonoriyauii GyHAaMEHT KOHCTPYKTUBHHUX
Ta HEKOHCTPYKTHBHUX CILIEHApiiB Ha OCHOBI paHHIX Je3aJallTHBHAX CXEM, 1110 OB’ sI3aHi i3 IXHIM OOy XyBaHHSIM.
KJIFOYOBI CJIOBA: xuTTeBUil ClieHapiid, CTHIb JKUTTS, PaHHI [€3aJalTHBHI CXEMH, OCOOUCTICTh, TPAaBMATUYHI MOJIi >KUTTA,
0aTHKIBChKI HACTAHOBH, MOJIOJII JKIHKH, ICHXOTEPaIIis.

MNCUXOJOI'MYECKHUE ®AKTOPBI KOHCTPYUPOBAHUSA ’KU3HEHHOTI'O
CIHEHAPHUS Y COBPEMEHHBIX MOJIOABIX )KEHIIIUH.
3ybenko O. M.
Xapvroeckuil hayuonanvhwviil ynusepcumem um. B.H. Kapasuna
n1. Ceoboowr 6, Xapvros, 61022, Yxpauna
Pabora mocssimena npodieMe MOCTPOSHUS KU3HEHHOTO crieHapHs naHocTH. OCHOBHON HJEe0NIornei, Kakas-HUOYIb MOJNOKEeHa B
OCHOBY, SIBJISICTCS IIOHMMaHHME 4YelIOBeKa ¢ TOYKM 3PEHUS MHTETPATUBHBIX KaTErOpUM, TaKUX KaK «CTHJIb JKU3HW», (GKU3HEHHBIN
CrieHapui». DTH MCHXOJIOTHYeCKHe (PEHOMEHBI OIMHCHIBAIOT HE TOIBKO COOBITHS JKU3HM KOHKPETHOTO YEIOBEKa, HO W MO3BOJIAIOT
TIOHSTh IMYHOCTHBIE KauecTBa, 00pa3 ce0sl, MOJIeI N MTOBEACHHS U TOCTPOCHHUS OTHOIICHHUH KaK IEJIOCTHYIO CHCTEMY B3aUMOJICHCTBHUS
JHUYHOCTH ¢ MHpOM. B pabote mpoanammsmpoBaHbsl U 0000LIEHB! (aKTOPHI, BIHSAIOMINE HAa MOCTPOCHHE XU3HEHHOTO CIEHAPHS:
BIIMSTHAE KPUTHYECKOTO MEPHO/ia Pa3BUTHUS M COOBITHI, KOTOPEIE B HEM MPOUCXOAWIIN; BIHSHIE CEMBH M POIUTENILCKHX YCTAaHOBOK;
TpaBMAaTHYECKUE MU 3HAYUMbIE COOBITHS JKM3HU; TPAaHCTEHEPALMOHHBIE (DaKTOpBl. DMIHPHUIECKOE HCCIEJOBAaHUE HANpPaBIEeHO Ha
H3y4YCHHE PaHHEr0 TPAaBMAaTHYECKOrO ONbITa JIMYHOCTH Kak (akropa (opMHUpOBaHMs >KM3HEHHOTO cueHapws. MccienoBanue
peann3oBaHo Ha CTYICHYECKON BEIOOPKE MOJIO/IBIX XKEHIIMH. PaHHMI TpaBMaTHYECKHH OMBIT OIEPAL[MOHAIMN30BaH Yepe3 KOHLCIILUIO
paHHHX Je3aJanTUBHBIX cxeM JDx.SlHra ¥ NMpUMEHEHUs METOAUKH «J/lMarHOCTHKa paHHMX [E33aalTHUBHBIX cxeMm». JKU3HEeHHBIH
CLICHapUil BBIABJICH IIyTeM IIPUMEHEHUS OIIPOCHUKA SKU3HEHHON MO3ULUH, KOTOPBINA O3BOJIAET YCTAHOBUTH OIMH U3 YETHIPEX TUIIOB
cuenapus: «Ilo6equrensy», «Heynaunuk»; «Ileccumucty; «Kommnekc HemonmHONEHHOCTH». B paboTte mokas3aHo, 4To OnpeneneHHbIe
THUIIBl KU3HCHHBIX CIIEHAPHUEB COBPEMEHHBIX MOJIOJBIX JKEHIINH OOHAPYKUBAIOT KOPPEISIIMOHHBIE B3aMMOCBSI3H ¢ KOMIIOHEHTAMU
PaHHETO TPAaBMAaTHYECKOTO OMBITA JUYHOCTH, KOTOPHIA KPHCTAIM3yeTCs B BUJAE PAaHHUX [e3afaNTUBHUX cxeM. Ha 3Toif ocHoBe
IIPEIOCTABIEHO TICHXOJIOTHUECKYIO XapaKTePUCTHKY Oa3uca KaXJJoro U3 4eThIpex THIOB cueHapueB: «[loGenurens», « Heynaunuky,
«Ileccumucty, «Kommuekc HEMOMHOIIEHHOCTH». PackphITo mcuxonorndeckuii pyHIaMeHT KOHCTPYKTHBHBIX M HEKOHCTPYKTHBHBIX
CIIeHapHeB Ha OCHOBE PAHHUX JI€3aJallTHBHBIX CXEM, CBSI3aHHBIX C X HOCTPOCHHEM.
KJIFOUYEBBIE CJIOBA: )xu3HeHHBIH CLieHapuii, CTUIIb )KU3HH, PaHHHE JIe3a1alITUBHBIE CXEMBI, INUHOCTh, TPABMAaTHIECKHE COOBITHS
KHU3HH, POJUTEIHCKUE YCTAHOBKH, MOJIObBIE SKeHIINHEI, TICHXOTEPATHS.
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Problem definition In the scientific literature, there is a certain polyparametric nature of approaches to treating
PPD (post-stress psychological desadaptation) in military personnel, which adds to the difficulty of dealing with
their complaints and is complicated by resistance to therapeutic work with PPD. Also described (Yermoshin AF,
Kocharian AS) some features of traumatic experience of personality, namely traumatic experiences: their
somatization, fragmentation, cyclicity, etc. The cognitive component of traumatic experience, which is manifested
in PTSD in military personnel, remains insufficiently disclosed. Problem analysis The results of both theoretical
and practical studies that have attempted to determine the features of cognitive representations of traumatic
experiences of military personnel are fragmentary in nature. The concept of "emotional sphere" proposed by
Elliott R. and Greenberg L. includes the cognitive component, as one of the basic parts of traumatic personality
experience, which can be used to conceptualize in the study of the traumatic experience of servicemen. The
purpose of the study To determine structural features of cognitive representations of traumatic experience in
Soldiers with PPD. Description of the sample The sample consists of two groups. The first group included middle-
aged men who had served in the ATO area and were demobilized in the amount of 100 people. The second group
is identical in terms of the above characteristics, but these are those servicemen who have Mississippi scale scores
that correspond to the severity of the PDD. Conclusions: Demobilized PPD combatants exhibited a pronounced
expression of all cognitive representations of traumatic experiences that are substantially closer to the themes of
abandonment, humiliation, and injustice, at a significantly higher level than those demobilized without PPD.
expressiveness of cognitive representations on the topics of trauma of abandonment, humiliation and injustice in
the interaction of which revealed the phenomenon of "wrecking", do not contribute to the occurrence of PPD,

unless potentiated by appropriate infantile traumatization.
KEY WORDS: military personnel, post-stress, traumatic experience, structure, cognitive representations.

Problem statement: ATO participation leads to
a deterioration of the mental and psychological
health among military. According to the Prosecutor
General of Ukraine (Anatoly Matios) , there are
suicides (518 cases), aggressive attitude often
associated with alcohol consumption and other
addictive behaviours (15% of crimes related to
servicemen are due to alcohol or drug use, and every
sixth non-military loss is associated with drinking),
problems with re-socialization and readaptation. One
of the key issues remains the reduction of symptoms
for post-stress psychological disadaptation (PTSD),
which are often resistant to therapy.

Existing approaches to the conceptualization of
the mechanisms and factors behind the formation of
PTSD reflect medical and psychological aspects. The
cognitive sphere is seen as the one which suffers
from stress. There are various manifestations of
cognitive impairment. Meanwhile, the cognitive
sphere as such, which participates in the pathogenetic
mechanisms of PTSD and in its donozological

variant — post-stress psychological disadaptation — is
generally not considered enough. However, in
emotionally focused therapy the affection becomes
central to the understanding of psychogenesis.
Problem analysis: In science, the issue of
military traumatic experience is defined as PTSD,
which has undergone serious analysis, including by
domestic authors: Shestopalova L.F., Markova M. V.,
Podkorytov V.S., Maruta N.O., Rachkauskas G.S.,
Bolotov D.M., Belov V.G. and others. The main
criteria that characterize PTSD are: 1) the stress state
experienced, 2) the influx of memories about the
place where life threatening situations took place, the
emergence of “guilt for surviving” before the
victims, dreaming with nightmarish scenes of the
experience, 3) the desire to avoid emotional strain,
fear of distressing memories, non-contact with
others, 4)a complex of neurasthenic disorders
mainly with increased irritability, decreased
concentration, attention, “tonus of functioning”,
5) stigma of certain patho-characteristic symptoms

© Andriy O. Kharchenko, 2019
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and tendencies in the formation of psychopathic
tendencies with antisocial behavior episodes
(alcoholism, drug abuse, cynicism, lack of respect for
officials). Smirnova L.V., analyzing the predictors of
PTSD, points to their great variation: psychiatric
injuries at an early age, hereditary load of mental
illness, and factors of retraumatization, as indicated
by S.Robert (Kocharyan, 2014; Kozyra, 2016;
Kozyra, 2016; Kharchenko, 2017; Meromuusi
pexomennanii, 2014; Kokun, 2016; Workshop, 2001;
Tarabrina, 2007; Lauterbach, 1995). There are data
regarding personality traits as predisposing factors
for PTSD: V.M. Litkin points to emotional
instability and certain personality traits, V.D. Vid
and E.M. Yepachintsev talks about emotional
instability and increased anxiety, M.A. Jishkariani
emphasizes the importance in the influence of
asthenic traits, there are ideas of PTSD on the "basis"
of mental illness and the dominance in one of the
basic emotions, as a predictor of PTSD — the main
component of this experience and idea of its
intensification or attenuation, etc. However, the
military has a certain number of disorders on the
preclinical level, one of which includes post-stress
psychological disadaptation, which is understudied
in psychology, although as Safin O.D. notes, it is
manifested in a much larger number of military than
PTSD. Hereinafter, we will refer to the term “post-
stress psychological disadaptation” (PPD), which
was introduced and substantiated in the work of
P.P. Trump. At the same time, the scientist notes that
"disadaptation of the psychological level is most
fully characterized by the general deviant syndrome
of personal adaptation”, not specific and
polymorphic manifestations of which represent this
donozological level of response to a stressful
situation. Analyzing this issue, Kozira P.V. points to
the work of such scientists as Zagurovsky V.M.,
Bulan A.A., Alexandrovskiy Yu. A., Gurevich P.S.,
who emphasize the dependence of the specific
response to the stress among military on the
character, personality, duration and intensity of
stress factors, maturity and adequacy of protective
mechanisms  (Kozyra, 2016; Kozyra, 2016;
Kharchenko, 2017). From our point of view, it is a
constructive idea of the emotional scheme, which is
developed within the concept of procedural-
experimental psychotherapy (PEP) by L. Greenberg,
R. Elliott  (Kharchenko, 2017;  Meroauusi
pexomenpanii, 2014). Cognitions, as part of this
scheme, in some way determine and connect

motivation, cognitive realm, memory system and
bodily manifestations. Given the importance of
cognitive representations in the emotional
experience for the individual in the fullness of
psychological health, which is shown in the works
performed under the guidance of A.S. Kocharian and
co-authors, it is necessary to fill this field with the
results of researches that create a unified concept of
structure for traumatic emotional experience among
demobilized (Kocharyan, 2014; Workshop, 2001;
Lauterbach, 1995).

The purpose of the study is to determine the
structural features for cognitive representations of
infantile traumatic experience among demobilized
combatants in  Ukraine  with  post-stress
psychological disadaptation.

Sample description The study was conducted on
the basis of Kharkiv Regional Organization for ATO
Veterans. Two groups were formed with a total
number of 200 people. The first group included 100
demobilized combatants with  post-stress
psychological disadaptation (group 1). Post-stress
psychological disadaptation 1is a subclinical
manifestation of disadaptation, which we diagnosed
on the Mississippi scale for evaluating post-
traumatic reactions (military option) as a sign of
PTSD. The demobilized were not treated in the
hospital and were not diagnosed with PTSD.
Psychological signs were as follows: anxiety,
irritability, mood swings, aggression, fear, sleep
disturbance, decreased and mood swings, change of
attitude to oneself and others. The second group
included 100 middle-aged men without post-stress
psychological disadaptation who were demobilized
combatants (group 2).

Results of research and their validation.

Beck A., Ellis A., McMullin R. note that the
existence of nonadaptive structures for cognitive
sphere is a major cause of disturbance in
"psychological homeostasis" (A. Beck's term).
Nonadaptive cognitions are organized around rooted
beliefs, which are the basic cognitive formations, as
a consequence of traumatic personality. They cause
most of the destructive behavioral patterns to emerge
(Tarabrina, 2007).

In the concept of emotional scheme, the
qualitative features of the cognitive component are
interrelated with its other components, but have their
specific place in the functioning of the traumatic
experience. Based on Burbo L.'s theoretical
foundations (characteristics of infantile trauma), we
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have formulated fifteen cognitive representations of
traumatic experience (five for each trauma,
respectively) to diagnose the cognitive equivalent of
traumatic experience (Lauterbach, 1995). Since the
difference in the severity of injuries between Gr. 1
and Gr. 2 was found to be "abandonment",
"humiliation" and "injustice" (see Table 3.1), and it
appropriate  to  formulate  cognitive
representations of traumatic experiences that are
characteristic only for these types of infantile
traumas. Subsequently, an expert evaluation of these

was

representations was carried out. Experts were
selected by the specialists of the faculty of
psychology in Kharkiv National University named
after V. N. Karazin and psychology department of

the National Aerospace University named after
M.E. Zhukovsky "KhAI". The expert evaluation was
carried out in two stages. First, the experts made their
comments on the correctness and accuracy of
representation shape. Following the information
collected, they were adjusted and re-offered to
experts for evaluation. The degree of meaningful
validity for each cognitive representation in
traumatic experience was evaluated on a five-point
Likert-type scale. Subsequently, those cognitive
representations of traumatic experience (three for
each of the traumas) were left, resulting in high total
scores and significant coefficients for internal
consistency of experts. The data are shown in
Table 1.

Table 1.

Internal consistency indicators among experts in cognitive representations of traumatic experience

Trauma Cognitive representation w

Abandonment Occasionally there appear thoughts that I was left alone with my 0.77%
problems. ’
I occasionally get the idea that I can do little myself. 0,74*
To be successful, you need to listen maximum suggestions from 0.65%
others. ’

Humiliation I believe that certain conditions of my life are humiliating. 0,81%*
Sometimes I disagree with that, but others say I take too much work 0,67*
If there is a difficult life situation in dealing with people that are
important to me (for example: conflict, quarrel), to resolve it

. 0,73*

sooner, it is better to act as a man and accept the blame for the
situation.

Injustice I think they often act unfairly to me. 0,69*
I believe that everything must be always striving for perfection. 0,76*
If a person close to me works and I am resting at this time, I find 0.68*
injustice and my unforgivable guilt. ’

Note: W — the Kendall coefficient of concordance; * - p<0,05.

Demobilized received a Likert-type rating scale:
1) strongly disagree; 2) disagree; 3) neither agree nor
disagree; 4) agree; 5) strongly agree.

When processing the results of the survey, points
were scored from 1 to 5 in accordance with the
variants of the answers, that is, 1 point - when
answering "strongly disagree" and 5 points - when
answering "strongly agree". Subsequently, the scores
on the three representations of each trauma for each
subject were summed up. The significance of the
difference in the total scores for each of the injuries
between demobilized with and without PPD is
presented in Table 2.

Demobilized combatants with PPD show an
expression of all cognitive representations in
traumatic experiences that are substantially closer
to the topics of abandonment, humiliation and
injustice, at a significantly higher level than those
demobilized without PPD. Therefore, current
traumatic experiences reflect relevant childhood
traumas that are filled with new meaningful
content but generally correspond to infantile
traumas.

The structure for cognitive representations of
traumatic experience by the above types of traumas
in Gr. 1 and Gr. 2 is given in Table 3.
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Table 2.

Difference of expressiveness in cognitive representations with traumatic
subjects by Burbo L. between Gr. 1 Ta 2

Designation of representations Gr 1 Xmiddle Gr 2 U
Abandonment 7,13 5,28 1394*
Humiliation 7,25 3,65 1011%**
Injustice 8,22 4,74 993**

Note: Xmiddle is the mean score of traumatic cognitive expressions; U - Mann-Whitney criterium; * - p<0,05;

% _p<0,01.

Table 3.

Structural features for cognitive representations of traumatic experience
among demobilized Gr. 1 and Gr. 2

Representations by traumas Abandonment Humiliation Injustice
Abandonment 1,00** 0,21** 0,20%**
Humiliation 0,02 1,00%* 0,18%
Injustice 0,05 0,16* 1,00**

Note: top of the table — results for Gr. 1; bottom of the table — results for Gr. 2; * - p<0,05; ** - p<0,01.

The differences between the structures for
cognitive representations of traumatic experience
among demobilized combatants with and without
PPD were identified (see Table 3.). In the case of
demobilized PPDs, these features consist of "sticking
together" and potentiating representations on the
topics of trauma of abandonment, humiliation and
injustice, and in creating an interconnected
conglomerate of traumatic experience. Therefore, the
emergence in the cognitive sphere of demobilized at
least one cognitive representation of traumatic
experience in one of these traumas may actualize the
entire structure of traumatic experience at the
cognitive level. Demobilized men without PPD have
no analogue of the above cognitive formation. Gr. 2
reveals a link between cognitive representations on
the topics of trauma of humiliation and injustice.

Since the severity of these infantile traumas among
demobilized without PPD is insignificant, it is
possible that the cognitive
representations of traumatic experience is not

formation of

infantile but actual in nature. For a more detailed
study for the peculiarities of the structure in cognitive
representations of traumatic experience, 19
demobilized were selected, which revealed the
highest rates for all representations (3-4 points). For
them, the mean of the severity in the three injuries
mentioned above was calculated, namely:
abandonment - 23.42; humiliation - 23, 2I;
injustice - 25.43. These figures were lower than the
similar figure for all Gr. 2. For those 19 demobilized,
structural features of cognitive representations of
traumatic experience were identified. The results are
presented in Table 4.

Table 4.

Structural features for cognitive representations of traumatic experience among demobilized without
PPD with high rates of representation

Representations by traumas Abandonment Humiliation Injustice
Abandonment 1,00** 0,15% 0,14*
Humiliation 0,15% 1,00** 0,23**
Injustice 0,14* 0,23** 1,00**

Note: top of the table — results for Gr. 1; bottom of the table — results for Gr. 2; * - p<0,05; ** - p<0,01.
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The results presented in Table 4 prove that
demobilized without PPD with high levels of
cognitive representations have similar "sticking
together" to that found among demobilized without
PPD. As the indicators for the severity of infantile
injuries of abandonment, humiliation and injustice
are insignificant; we can assume that these are
cognitive representations, reinforced by the
influence of current experience. Therefore, the
severity of cognitive representations on the topics of
abandonment trauma, humiliation and injustice in the
interaction of which revealed the phenomenon of
"wrecking", do not contribute to the occurrence of
PPD, unless potentiated by appropriate infantile
traumatization.

Conclusion

1. Demobilized combatants with PPD show an
intensity of all cognitive representations in traumatic
experiences that are substantially closer to the topics
of abandonment, humiliation and injustice, at a
significantly higher level than those of demobilized
non-PPDs. Therefore, current traumatic experiences
reflect relevant childhood traumas that are filled with
new meaningful content but generally correspond to
infantile traumas.

2. In demobilized PPDs, the peculiarities in the
structure for cognitive representations of traumatic
experience consist of the "sticking together" and
potentiation of representations on the topics of
trauma of abandonment, humiliation and injustice
and in the formation of an interconnected
conglomerate of traumatic experience.

3. Expressiveness of cognitive representations on
the topics of trauma of abandonment, humiliation
and injustice in the interaction of which there is a
phenomenon of "sticking together" (among
demobilized without PPD), do not predispose to
occurrence of PPD, unless potentiated by appropriate
infantile traumatization.
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CTPYKTYPHI OCOBJIUBOCTI KOTHITUBHUX YSBJIEHb TPABMATHYHOI'O EMOLIIHOTO
JIOCBIJIY CEPEJ] IEMOBLITI30BAHUX YYACHHMKIB BOMOBHX JIii B YKPATHI
3 HOCTCTPECOBOIO IICUXOJIOTTYHOIO JTE3AJATITALIICIO

Xapuenko A.O.

Dakynvmem ncuxonoaii, Xapxiecvkuii HayionanvHull ynieepcumem im. B.H. Kapasina

Xapxie, 61077, Ykpaina

Tlocmanoexa npobnemu. B HaykoBiit niTepatypi icHye NeBHa MoJiNapaMeTPHIHICTh MiAX0AiB Moo JikyBanHs [1I1]] (moctcTpecoBoi
MICUXOJIOTIYHOI JAe3ajanTamnii) y BiHCHKOBOCTYXKOOBIIB, IO J0Ja€ MPOOIEMHOCTI y poOOTI 3 IX cKapraMum Ta YCKJIAIHSAETHCS
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pe3ucTeHTHICTIO moAo TepaneBTudHoi podorn 3 IIIIJI. Takox omucani (€pmommH A.D., Kouapsn O.C.) geski ocobmamBoCTi
TPaBMaTHIHOTO JOCBiTy OCOOHCTOCTI, a caMe — TPaBMAaTHYHUX IIEPEKUBAHb: iX cOMaTH3alisl, ()parMeHTapHICTh, NUKJIIYHICTD Ta iH.
He noctaTHbO PO3KPUTUM 3AIIUIIAETHCS KOTHITHBHUM KOMIIOHEHT TPaBMAaTHYHOIO JOCBiLy, M0 mposBisierses mnpu I y
BICEKOBOCITY>X00BILIB. Ananiz npobremu. Pe3ynbTaTH SK TEOPETHUHUX, TAaK 1 MPAaKTHYHUX JOCITIIKEHb, B SIKUX POOMINCS CIPOOH
BU3HAYUTH OCOOJHMBOCTI KOTHITUBHHMX PEMpPE3CHTALliil TPaBMAaTHYHOTO [OCBiAy BiCHKOBOCIY)KOOBIIB, MalTh (parMeHTapHUIt
xapakTtep. KoHmeris «emoiitHoi cepm», 3anpornonoBana €miorrom P. ta I'pinGeprom JI., Bkimodae B cebe KOTHITHBHY CKIIAIOBY,
SIK OJIHy 3 0a30BMX YaCTHH TPaBMAaTHYHOIO JOCBiy OCOOHMCTOCTI, 110 MOXKe OYTH BUKOPUCTAHO IS KOHIENTYasli3alii B JOCIiKeHHI
CTPYKTYPH TPaBMAaTHYHOTO JTOCBiAY BIICEKOBOCITY>KOOBIIB. Mema 0ocniodceHHs - BASHAYUTH CTPYKTYPHI 0COOIMBOCTI KOTHITHBHHX
pernpe3eHTaniii TpaBMaTHYHOIO JOCBiAy y BificbkoBocyx0o0BuiB 3 IIIIJl. Onuc eubipxu. Bubipka ckiagaeTbest 3 aBox rpym. Jo
nepuroi yBIMIUIN YOJIOBIKH CEpeIHBOTO BiKy, SIKi mpoinuin ciayx0y B 30HI ATO Ta O6ynu nemoOinizoBaHi y kinekocTi 100 4o0BiK.
Jpyra rpymna 3a BHIIE3a3HAaYEHHMH XapaKTepPUCTUKaMHU IJEHTHYHA, ajie Ie Ti BiliCbKOBOCITY>KOOBII, KOTPI MAalOTh ITOKa3HUKH 3a
Miccicincpkoro mKanow, mo Biamnopigarors BupaxkeHocTi IIIIJI. Bucnosku. Y nemobinmizoBaHuX ydacHHMKIB OoifoBux niit 3 INI1[]
BHSIBJIICHO BUP&KEHICTP 32 BCIMa KOTHITUBHIMU PENPE3CHTAIlISIMA TPAaBMATUIHOTO IOCBI/Y, sIKi € 32 3MiCTOM OJIM3bKHMU J0 TEMATUK
HNOKUHYTOCTi, MPUHIKEHHSI Ta HECIPAaBEJIMBOCTI, HA CYTTEBO OUMbLIOMY piBHI, HiX y nemoOinizoBanux 6e3 IMII/l. BupaxeHicTh
KOTHITHBHUX pEHpe3eHTaliil 32 TeMaTHKaM{ TPaBM IIOKHHYTOCTI, IPHHIDKECHHS Ta HECIPABEJIMBOCTI Y B3a€MOJIi SIKMX BHSBIICHO
(eHOMEH <GIHIIAHHI», HE MPUACCIOHYIOTh 10 BHHHKHeHHs III1]], SKII0 He MOTEHLIIOIOTHCS BiAMOBIAHOW iH()AHTUIBLHOIO
TPaBMaTH3ALIEIO.

KJIFOYOBI CJIOBA: BiiichKOBOCITY0OBIIi, TOCTCTPEC, TPABMATHYHHIA JTOCBIJl, CTPYKTypa, KOTHITHBHI pEMpe3eHTAIIIT.

CTPYKTYPHBIE OCOBEHHOCTH KOTHUTUBHBIX PENPE3EHTALIAA TPABMATUYECKOI' O
OMOLHMOHAJIBHOI'O OIIBITA ¥ JTEMOBUJIN30BAHHBIX KOMBATAHTOB B YKPAUHE
C IOCTCTPECCOBOM IICUXOJOTAMYECKOM TE3ATANITAITAER
XapueHnko A.A.
Dakyremem ncuxono2uu, XapbKosCcKuti HayuoHanbHulil ynueepcumem um. B.H. Kapaszuna
Xapovkos, 61077, Ykpauna
Tlocmanoexa npobnemv. B Hay4qHOI ITUTEpaType CyIIECTBYET ONpeJeIeHHas MOIUITapaMeTPUIHOCTD TOAXO0/0B KacaTeNbHO JIEUYEHHs
MIIJ (mocTcTpeccoBOl IICHXOJIOTHMYECKON Je3afalTalii) y BOSHHOCTYXKAIIUX, 9TO Ao0aBisieT MmpoOieMHOCTH B paboTe ¢ uX
KajJo0aMH M YCIIOXKHSETCSI PE3UCTEHTHOCTBIO KacaTelbHO TepaneBTHueckoil pabotsl ¢ IIIIJI. Taxke omucansl (Epmommn A.O.,
Kouapsta A.C.) HEKOTOpBIE OCOOCHHOCTH TPABMATHUYECKOTO OIBITA JIMYHOCTH, a2 MMEHHO — TPaBMATHUECKHX MEPEeXMBAHUIL HX
comaruzanys, (QparMeHTapHOCTh, LUKIMYHOCTH M Jp. He [J0CTaToOYHO pAacKpBITBIM OCTAeTCs KOTHHUTHBHBIH KOMITOHEHT
TPaBMaTHIECKOT'0 OIBITA, KOTOPHIi posiBisiercs npu [1I1/] y BoeHHOCTy)amuX. Ananu3z npobiemvl. Pe3ynbpTaTel, Kak TEOPETHIECKUX,
TaK WM TPAKTHYECKUX MHCCIEJOBAHUH, B KOTOPHIX JETATHCHh HONBITKH ONPENEIUTh OCOOCHHOCTH KOTHHUTHBHBIX pPeNpe3eHTaIui
TPaBMaTHYECKOTO OIBITa BOCHHOCITYXKAIIMX, HMEIOT (parMeHTapHbIi xapakrep. KoHIeNnumus «3MOLMOHANBHOI cdepb»,
npetokeHHas OnuorToM P. u I'punGeprom JI. BkiroyaeT B ce0si KOTHUTHBHYIO COCTABIIIIONILYIO, KaK OJHY M3 0a30BBIX dacTeit
TPaBMATHYECKOTO OIMbITA JIMYHOCTH, YTO MOXKET OBITh HCIONB30BAaHO I KOHIENTYadW3allud B MCCIECIOBAHHU CTPYKTYpHI
TPaBMaTHYECKOTO OIBITA BOCHHOCHYXAaIUX. [lenv uccredosanus: OIPEAENUTh CTPYKTYpPHBIE OCOOCHHOCTH KOTHUTHBHBI
pernpe3eHTanuii TpaBMaTH4YeCKoro omeita y BoeHHocayxawux ¢ [T, Onucanue evibopku. Beibopka coctouM u3 AByX rpymi. B
NIepPBYIO BOIILUIM MYXXYHHBI CPETHETO BO3pacTa, KOTOpsle mponumi ciryk0y B 3oHe ATO u 6bumn nemobunmsoBansl — 100 genoBex.
Bropas rpynna 3a BbllIeyKa3aHHBIMY XapaKTEepUCTUKAMM MJCHTHUYHA, HO 3TO T€ BOCHHOCIYKalllle, KOTOPbIC UMEIOT [IOKA3aTeNu 32
MiuccucuIickoi mKajaoi, 4To COOTBETCTBYIOT BeipaxkeHHOCTH [1I1]]. Bei6odsr. Y neMOOMIN30BaHHBIX YYaCTHHKOB OOEBBIX AEHCTBHUI
¢ IITI/T onpeiesieHO BBIPaXKEHHOCTD 33 BCEMH KOTHUTUBHBIMU PEIPE3CHTALUSIMU TPABMAaTHUECKOI'O OIIBITa, KOTOPBIE II0 COAEPKAHUIO
OIM3KM K TeMAaTHKaM OpOIIEHHOCTH, YHIKEHHUS, 1 HECTIPAaBEeUIMBOCTH, Ha CYIIECTBEHHO OOIBIIIEM yPOBHE, UM Y JEMOOMIN30BaHHBIX
6e3 INI1/1. BeipaxeHHOCTh KOTHUTHBHBIX PEMPE3CHTAINH 3a TEMaTHKaMHU TPaBM OpOIIEHHOCTH, YHIDKSHUS, X HECIIPABEINBOCTH BO
B3aMMO/ICHCTBUH KOTOPBIX BBISBJICH ()EHOMEH «CIMIAHUS», HE NPUISCIOHUPYeT K Bo3HHKHOBeHuto I1T1]], ecnu He moTeHIMpyeTcs
COOTBETCTBYIOIIEH HHPAHTIIFHON TpaBMaTH3aLNEH.
KJIIOYEBBIE CJIOBA: BoeHHOCTy XaIllle, TOCTCTPECC, TPABMATUUECKHUH OIBIT, CTPYKTYPa, KOTHUTUBHBIE PENPE3eHTAINN.
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The article reports on the categories, which are related to hypersexuality and contained in the International
Classification of Diseases, 10th Revision (ICD-10) (1994), the American Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-5) (2013) and the ICD-11 project (Kraus Shane W. et al., 2018). Also, 4
conceptualizations of hypersexuality are named: obsessive-compulsive (Bancroft J., Vukadinovic Z., 2004),
addictive (Carnes P., 1983), due to an impaired control of impulses (Kraus Shane W. et al., 2016) as well as
associated with the persistent sexual arousal syndrome / the persistent genital arousal disorder and the restless
genital syndrome (Kocharyan G.S., 2019). A clinical observation, made by the author, is presented; in his
opinion, it corresponds with the model of hypersexuality as sexual addiction (porn addiction), though when
comparing criteria of sexual addiction and compulsive disorder of sexual behaviour, which was included into
the ICD-11 project (Kraus Shane W. et al., 2018), a conclusion can be drawn about their correspondence.
During his first visit a 32-year-old man complained of continuously disturbing thoughts about sex and a difficult
control of sex impulses, which were realized during masturbation, 80% of its cases occurring with use of
Internet porn. He masturbated every day or on alternative days mostly at work, as he was alone at his place of
work. He watched clips with different heterosexual plots (vaginal and oral sexual intercourses), sadomasochist
and lesbian subject matters as well as clips where a woman copulated with a dog. Due to his problem, which
appeared when he was 18, the patient felt constant depression since the age of 22. Interestingly, it was difficult
for the patient to connect with females. His last sexual intercourse was at the age of 25. Hypnosuggestive
therapy in the variant of programming was the basic method of treatment of the patient. Suggestions were made,
they being focused on: reduction/elimination of the compulsion for masturbation and porn (particularly its non-
normative variants); increase of the sexual drive to real women in real life; increase of a possible control over
sexual addictive impulses; easiness in communication with women; mood improvement. All in all, 7 hypnosis
sessions were conducted, as the patient could not continue his treatment due to objective reasons. It is noted that
the patient had porn addiction, which was supported by his difficulty in connecting females. The above
addiction was well controlled with help of hypnosuggestive therapy (the basic method of treatment)
supplemented with reading of religious and philosophic literature, which made it possible to weaken addictive
drives by distraction (an auxiliary therapeutic effect). The patient’s set that it was necessary to keep almost
complete sexual abstinence which, in his opinion, was useful for his organism, resulted in the situation that
sexual drives and their realization, which appeared much less often that before the treatment and were even
more than “within the normative line”, were perceived by him as addictive, though really they were not any
more. Due to an insufficient duration of the treatment one cannot exclude a possibility of the patient’s gradual
“sliding” into sexual addiction (porn addiction), this fact necessitating the control of his state.

KEY WORDS: hypersexuality, porn addiction, clinical observation, man, hypnosuggestive therapy.

The International Classification of Diseases,
10th Revision (ICD-10) (1994) has the category
F52.7 — “Excessive sexual drive”. Also, ICD-10 has
the code F98.8 — “Excessive masturbation”. The last
American Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition (DSM-5) (2013)
does not contain any category that would
correspond to excessive sexual drive. Nevertheless

there were suggestions to include hypersexual
disorder as psychic pathology into the section of
“Sexual Dysfunctions” of DSM-5, but it did not
happen.

The ICD-11 project does not contain the
diagnostic category “Sexual addiction” either. At
the same time, the code 6C92 “Compulsive sexual
behaviour disorder” (CSBD) was included into the

© Garnik S. Kocharyan, 2019
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ICD-11 project; this disorder is characterized by a
constant inability to control intense repeated sexual
impulses or drives with resultant repeated sexual
behaviour (Kraus Shane W. et al., 2018).

At present, there are several conceptualizations
of pathologic hypersexuality: obsessive-compulsive
(Bancroft J., Vukadinovic Z., 2004), addictive
(Carnes P., 1983) and due to an impaired control of
impulses (Kraus Shane W. et al., 2016). We have
additionally isolated its conceptualization related to
the persistent sexual arousal syndrome (PSAS) /
persistent genital arousal disorder (PGAD) and
restless genital syndrome (ReGS) (Kocharyan G.S.,

2019).
In our opinion, each of the above
conceptualizations  (models) of  pathologic

hypersexuality is useful in certain cases as it
characterizes better than others the state of the
particular patient. It should be noted that these
models can “cross” on one patient, their
manifestations following one another in the
dynamics of the course of hypersexuality
(Kocharyan G.S., 2019).

Below we present our clinical observation that,
as we believe, corresponds with the model of
hypersexuality as sexual addiction (porn addiction),
though when comparing criteria of sexual addiction
and compulsive sexual behaviour disorder, which
was included into the ICD-11 project, (Kraus Shane
W. et al., 2016), we can draw a conclusion about
their correspondence.

Patient T., aged 32, single, did not have a female
sexual partner; had higher technical education;
worked as a computer numerically
controlled operator. He lived with his mother in a
three-room flat. He sought medical advice on
September 27, 2019.

Complaints and anamnesis. He complained of
porn addiction as well as that he could not
establish relations with women (it was difficult to
get acquainted and maintain communication). He
also felt anxious with constant thoughts about sex;
it was difficult for him to suppress sexual
impulses, which he realized via masturbation, it
being combined with Internet porn in 80% of
cases. He watched clips with different heterosexual
plots (vaginal and oral sexual intercourses),
sadomasochist and lesbian subject matters as well
as clips where a woman copulated with a dog.
When he watched sex with dogs, it resulted in the
appearance of depression; therefore he tried to

restrain himself from watching such plots. As for
clips with heterosexual content, women with any
body build at the age of 20-40 years featured there.
Mainly every day or on alternative days he
masturbated to porn at work, as he was alone at his
place of work and had much free time. At home,
he masturbated once a week with involvement of
sex fantasies. He intentionally disconnected
Internet at home in order to control himself easier,
though sometimes he connected it. Porn addiction,
and sexual addiction in general, oppressed him that
manifested with “depression”. He noted that he
faced the above problem at the age of 18, when
Internet appeared in his life. It was from that time
that his attitude to the above addiction became
negative.

He felt a constant feeling of depression since the
age of 22, relating it to sexual addiction and a
failure to get acquainted with a girl. His sleep was
normal; after it he felt well-rested. He was calm,
good-tempered and without any anxiety.

He had been masturbating since the age of 7.
At first, he masturbated once a month. That
frequency lasted till 18. Then he started
masturbating once every 3 days. Later the
frequency of masturbation depended on the fact
how he managed to control his sexual impulses.
He tried to reduce his masturbation frequency to
once a month, but seldom succeeded in it. One
time he refrained from masturbation during 45
days. Before he transferred to his last job (a little
more than a month before) he masturbated more
seldom, because there were not such conditions at
work. Each masturbation lasted from 15 to 30
minutes, and 5-10 minutes later was followed with
the first dry orgasm (at the age of 25 he learned to
achieve an orgasm without ejaculation). During the
whole period of masturbation he achieved 1-2 such
orgasms. But if the desire existed he could
ejaculate, as it depended utterly on him. He
allowed himself to ejaculate once during half a
year (he read in Internet that not to come was not
harmful). He did not ejaculate as he believed that
during ejaculation much energy was lost, and if he
masturbated at work it additionally created
problems with collection of sperm. He learned dry
orgasm having read pertinent literature. At the
moment of orgasm he contracted his
pubococcygeal muscles, and no ejaculation
occurred. During masturbation his erection was
moderate; in his adolescence life it was better. The
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more he refrained the better was his erection, even
it could be full.

Nocturnal emissions were from his adolescence
life.

The first ejaculation occurred at the age of 9
during masturbation, then “the first orgasm might
happen”.

Platonic libido emerged at the age of 8. Then he
fell in love with a girl, but never confessed his love
to her. He tried to do it at the age of 12, but never
did it. He told her, “Let’s be friends”, but the matter
did not get any farther. He did not date her.

Erotic libido. He could not say exactly when it
appeared.

Sexual libido. Fantasies about having a sexual
intercourse developed in him from the age of 16 or
SO.

Erotic dreams. He remembered 3-5 such dreams
during all his life. He did not remember when they
appeared for the first time. At the age of 25 he had
the following dream: “It was night, at a cemetery,
under the moonlight; there was a grave there, and a
young woman lay in it (neither dead nor alive).
Behind her there was a cross. She sat up and asked
him, “Why don’t you pay any attention to me?”
Then she began to beat her back against the cross,
and later her body broke into two parts at the level
of her waist.” The woman (aged 20 to 30) wore a
medieval dress. He kept that dream in mind very
well. He did not remember any dreams at all after
he was 25.

At the age of 14 he attempted to get acquainted
with a girl, but the result was mixed, without any
continuation. At the age of 18 he was dating a girl
during 2 months. They kissed, hugged each other,
but did not have any sexual intercourses. At the
same age he tried to have a sexual intercourse with
another girl of his age, but failed miserably because
of absence of erection. He was not drunk and/or
tired at that time, and he liked the girl. He got upset,
but not too much. The girl comforted and cheered
him up. She had a lot of sexual contacts before. At
the age of 25 he got acquainted with a woman who
was 7 years older than him. He was dating her for 5
months. During that time there were about 10
normal sexual intercourses. At the ages of 27 and 29
he tried to get acquainted with girls several times.
Successful were the attempts, which took place in
companies, but then he did not make any attempts
to have a sexual intercourse. His last sexual
intercourse occurred at the age of 25.

He explained the absence of his sex life by the
fact that it was difficult for him to get acquainted
with girls/women, “I don’t know what to tell them,
it is difficult to put my feelings into words, and I
don’t dare to approach them because I don’t know
how to behave.”

He made a lot of attempts to get acquainted with
help of dating sites. He dated girls/women about 10
times, but never got to a sexual intercourse. Once he
got acquainted with a girl from another town. He
went to her, she came to him, but without any
sexual intercourses.

He did not smoke at the time of his visit. At the
age from 8 to 16 he used to smoke or give up
smoking. Up to the age of 12 he smoked without
dragging. At first he smoked 3 cigarettes a day, and
beginning from the age of 13-14 their number
became 5. During two previous years he did not
drink alcohol at all. Earlier he used to drink
moderate amounts of alcohol, but not often.
Between the ages of 18 and 30 approximately once
a month he smoked cannabis that relaxed him,
produced a flight of imagination and more vivid
sensations during sexual daydreaming.

He got satisfactory and good grades at secondary
and vocational schools, and had higher technical
education (after extramural study).

His mother and father were always on bad terms,
they often rowed with each other. The patient’s
father was on bad terms with his father (the
patient’s grandfather) too. The patient’s grandfather
gave a bad time to his father, and once the latter
said that if it went on he would kill the patient’s
grandfather. When he was 15, his father left their
family. His grandfather was captured by Germans.
The patient did not know whether his grandfather
was jailed later. After a long period of time his
father and grandfather made up a quarrel. His father
served a term of imprisonment during 2-3 years “for
some trifle”. He committed suicide in 2016 (at the
age of 73). His father felt like a failure and shunned
by the patient’s mother. “His temper ranged from
emotional abuse (he did not allow himself any
physical coercion) to extremely ignominious
sentimentality”. He abused his son (our patient)
psychologically, they swore at each other. The
patient was on good terms with his mother.

He refused having any chronic diseases; he did
not have brain injuries.

Objective data. His height was 175 cm, the
body mass was 68 kg, he was normosthenic; his
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pubic hair growth corresponded to 6 points (by G.S.
Vasilchenko’s scale of vector determination of
sexual constitution). The size of his penis and testes
was normal, the glans penis easily opened. The
scrotal folds and pigmentation were sufficient. On
palpation, the epididymides were painless and not
indurated.

Recommendations:  hypnosuggestive
behavioural (use of unpleasant sounds, if addictive
drives appeared) therapy.

3.08.2019. During the period after his initial
examination he watched porn, but did not
masturbate. We discussed how one should get
acquainted with women. The following additional
information was received. When he was born his
father was 43, and his mother was 36; a caesarian
section was used, but without any complications
during delivery, he was born healthy. His father and
other immediate family members were not followed
up by psychiatrists (though it is worth reminding
that the patient’s father committed suicide).

3.08.2019. The 1* session of hypnosuggestive
therapy was conducted. The made suggestions
were focused on reduction and elimination of the
compulsion for masturbation and porn (particularly
its non-normative variants); increase of the sexual
drive to real women in real life, it inclining
towards caresses and kisses and having a sexual
intercourse with them; increase of a possible
control over sexual addictive impulses; mood
improvement; easiness in communication with
women and men.

10.08.2019. Next day after the first session of
hypnosis (5.08.2019) the patient had an addictive
relapse: he masturbated to porn, but used normative
heterosexual clips. The desire to masturbate to porn
appeared every day, but it was weak. The patient
noted that the intensity of his desire depended upon
the period of abstinence. Unpleasant sounds (the file
“Ten hours of a continuous repair”) were of little
help, though he used to listen to them during 10-15
minutes). But he reported that reading of historical
and religious literature was very helpful. He had
been keen on such subjects for a long period of
time. After the 1% session of hypnosis it became a
little easier to control his sexual addictive impulses.
It was recommended to allow himself to masturbate
once a week and, finally, ejaculate at least every
second time (after dry orgasm). It was
recommended to use normative heterosexual plots-
fantasies rather than porn, because “it cannot be

and

taken with you to bed”. That suggestion did not
produce a positive response of the patient, as he
intended to exclude masturbation completely,
though he did not have any female sex partners. In
order to distract from sexual addictive impulses,
another recommendation consisted in reading books
that helped him in it and, besides, in choosing the
most unpleasant concrete sounds rather than all
sounds from the file “Ten hours of a continuous
repair”.

10.08.2019. The 2"? session of hypnosuggestive
therapy was conducted. The same suggestions, as
during its first session, were made.

17.08.2019. He noted that within a week before
he came once during masturbation (he masturbated
at home). He did not use porn, but used
heterosexual fantasies. Second time he masturbated
at work (he could not restrain himself) to
heterosexual porn, but without both orgasm and
ejaculation (he did not drive himself to orgasm). He
said that after the beginning of his treatment it
became easier to restrain his sexual impulses, and it
resulted in a decreased frequency of acts of
masturbation.

17.08.2019. The 3" session of hypnosuggestive
therapy was conducted. Suggestions were focused
on elimination of the drive to masturbation and use
of porn; acquisition of control over sexual impulses;
mood improvement; easiness in communication
with people (women and men) combined with
confidence and feeling of comfort. It was
emphasized that people needed communication that
enjoyed them.

24.08.2019. On Monday (19.08.2019) he
watched normative heterosexual porn, but did not
masturbate (it was at work). On the day of his visit
he masturbated taking a shower to normative
heterosexual fantasies. During that week sexual
compulsions for masturbation came more seldom
and were less intense. Yet he was not comfortable
with the fact that he masturbated once a week,
though I told him that it was normal. He wanted to
reduce the frequency of masturbation to once a
fortnight.

24.08.2019. The 4 session of hypnosuggestive
therapy was conducted. The made suggestions
were focused on elimination of his drive to
masturbation and watching of porn materials;
acquisition of control over sexual addictive
impulses, strengthening of his willpower that would
make the above possible; mood improvement;
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easiness in communication with women, including
those whom he considered as potential sex partners;
confidence that he deserved them and could convey
that message to them in communication.

31.08.2019. During the previous week he
watched classic heterosexual porn only once at
work, but did not masturbate even one time. He
noted that sexual impulses emerged more seldom,
with less intensity and were significantly
controlled. After our talk about a possible harm of
a total block of the onset of ejaculation during
masturbation and that it was quite reasonable to
masturbate once a week, as there were no sexual
intercourses with women, the patient said again
that it was reasonable for him to masturbate with
subsequent ejaculation not oftener than once a
fortnight.

31.08.2019. The 5™ session of hypnosuggestive
therapy was conducted. The same suggestions, as
during the previous session, were made.

7.09.2019. During the past week no addictive
relapses occurred. He did not masturbate. Mild
addictive impulses took place two times, but he
coped with them relatively easily. He did not watch
porn. He noted that he did not sleep well; it was
caused by the fact that his employer did not want to
pay taxes for him and therefore did not put him
officially on the staff, though offered a place on
programming courses ( on the job) as well as to pay
for the training, which cost much. The patient said
about his heavy utility payments. He was
dissatisfied that he did not receive a subsidy at that
time, because he was not put officially on the staff.
Before, when he worked in other organizations, he
received a subsidy. Then he was put officially on
the staff.

7.09.2019. The 6 session of hypnosuggestive
therapy was conducted. The same suggestions, as
during the previous session, were made, but besides
they were supplemented with a suggestion focused
on getting rid of anxiety and nervousness, saturation
of the organism with rest, its therapeutic action and
normalization of nocturnal sleep.

14.09.2019. During the past
masturbated once on 8.09.2019 to normative
heterosexual fantasies, and on 10.09.2019 watched
normative  heterosexual porn, but did not
masturbate. As for the above mentioned situation at
work, he resigned himself to it. His sleep improved
a little, as besides the suggestions made during the
previous hypnosis session he followed our

week he

recommendation and began taking 2 pills of
valerian before going to bed.

14.09.2019. The 7™ session of hypnosuggestive
therapy was conducted. The same suggestions, as
during the fourth session, were made together with
a suggestion focused on saturation of the organism
with rest, fixing its therapeutic influence on the
organism and normalization of nocturnal sleep.
Besides, it was suggested that in communication
with the women whom he regarded as possible sex
partners he was calm, self-confident and felt
comfort.

28.09.2019. A telephone conversation. During
two previous weeks “there was a relapse” in the
form of masturbation, using normative heterosexual
porn, with ejaculation. It was a week before. Also
one day within the period after 14.09.2019 he
additionally watched the same kind of porn one
time, but it was not accompanied by masturbation.
He noted that addictive impulses increased a week
after the session of hypnosuggestive therapy, but
their intensity was considerably less than before the
start of treatment and he could control them. He
informed that he could not visit the physician any
more due to objective reasons.

30.10.2019. A telephone conversation. During
the previous month he masturbated twice and
finished with ejaculation. Periodically sexual
“addictive” drives appeared, but he easily coped
with them. He said that his “addiction” was on the
decline.

Thus, the patient had porn addiction, which was
supported by a difficulty in connecting females. The
above addiction was well controlled with help of
hypnosuggestive therapy (the basic method of
treatment) supplemented with reading of religious
and philosophic literature, which made it possible to
weaken addictive drives by distraction (an auxiliary
therapeutic effect). The patient’s set that it was
necessary to keep almost complete sexual
abstinence which, in his opinion, was useful for his
organism, resulted in the situation that sexual drives
and their realization, which appeared much less
often that before the treatment and were even more
than “within the normative line”, were perceived by
him as addictive, though really they were not any
more. Due to an insufficient duration of the
treatment one cannot exclude a possibility of the
patient’s gradual “sliding” into sexual addiction
(porn addiction), this fact necessitating the control
of his state.




Sexology and Gender Psychology

REFERENCES

Kocharyan G.S. (2019). I'unepcekcyanbHOCTb: TEPMHHBI,
JUArHOCTUYECKUC MOAXOAbl, KOHICHUTYyaJInU3alus,
pactpoctpaHeHHocTh  [Hypersexuality:  terms,
diagnostic approaches, conceptualization,
prevalence], Zdorov’ye muzhchiny, 2(69), 61-68,
https://doi.org/10.30841/2307-5090.2.2019.179977
(in Russian)

Meswcoynapoonas  xknaccugpuxkayua — oonesneu  (10-i
nepecmomp).  Knaccugpuxayuss — ncuxuueckux —u
Nn0Be0eHYEeCKUX paccmpoucms. Knunuueckue

onucanus u ykazanusi no ouaznocmuxe [International
Classification  of Diseases (10th  revision).
Classification of mental and behavioral disorders.
Clinical descriptions and diagnostic instructions]
(1994). Sankt-Petersburg: ADIS, p. 304. (in Russian)
Bancroft J., Vukadinovic Z. (2004). Sexual addiction,
sexual compulsivity, sexual impulsivity, or what?

Toward a theoretical model, J Sex Res., 41(3),
225-234.

Carnes P. (1983). Out of the shadows: Understanding
sexual addiction. Minneapolis, MN: CompCare.
Diagnostic and Statistical Manual of Mental Disorders.
Fifth Edition. (2013). United States: American

Psychiatric Association, 2013, p. 947.

Kraus Shane W., Krueger Richard B., Briken Peer, First
Michael B., Stein Dan J., Kaplan Meg S., Voon
Valerie, Abdo Carmita H. N., Grant Jon E., Atalla
Elham, Reed Geoffrey M. (2018). Compulsive
sexual behaviour disorder in the ICD-11, World
Psychiatry, 17(1), 109-110.
https://doi.org/10.1002/wps.20499.

Kraus Shane W., Voon Valerie, Potenza Marc N.
(2016). Should compulsive sexual behavior be
considered an addiction? Addiction, 111(12),
2097-2106.

TTIMEPCEKCYAJBHICTD Y ®OPMI TOPHOAIUKIIII: KATHIYHE CIIOCTEPEKEHHSI
I'. C. Kouapsan
Xaprxiecvka meduuna akademis RiCIAOUNIOMHOT 0c8imu
8yn. Amocosa, 58, m. Xapwkis, 61176, Ykpaina
Y cTarTi TMOBIAOMISETHCS TPO PYOPHKH, IO MAKOTh BIIHOMICHHS 0 TillEPCEKCYAbHOCTI, $IKi MICTATBCS B MiKHApOIHIN
knacugikanii xsopod 10-ro mepermsimy (MKX-10) (1994), amepukaHCBKOMY AiarHOCTUYHOMY 1 CTaTUCTUYHOMY MOCIOHHKY MO
MICUXIYHUM po3nagaM 5-ro neperisiay (2013) i mpoexti MKX-11 (Kraus Shane W. et al., 2018). Takox Ha3BaHi 4 KOHIETITyami3awii
rimepcekcyanpHOCTI: oOcecuBHO-KommynbeuBHa (Bancroft J., Vukadinovic Z., 2004), aguxtuBHa (Carnes P., 1983), 3ymoBnena
nopyueHHsM koHTpoiro immyibciB (Kraus Shane W. et al., 2016), a Takox moB’si3aHa 3 CHHIPOMOM IOCTIHHOTO CEKCyalbHOTO
30yDKeHHsT / po3iafgoM Y (GopMi MOCTIHHOTO TeHiTaabHOro 30YDKeHHs i cMHIpOMOM po3aparoBanux renitaiii (Kouapsnu T'.C.,
2019). HaBeneHo KIliHiYHE CIIOCTEPEKEHHS aBTOpa, K€, HA MOro IYyMKY, KOPECIIOHAYETHCS 3 MOJCIUIIO TilePCeKCyalbHOCTI SIK
ceKcyanbHOI anaukiii (ITOPHOAAMKIIii), X0ua MPH MOPIBHSIHHI KPUTEPIIB CEKCYaTbHOIT afMKIl i KPUTEPIiB KOMITYJIbCHBHOTO PO3JIaLy
CEeKCyalbHOI MOBeNiHKH, sikui yBilmoB y mpoekt MKX-11 (Kraus Shane W. et al., 2018), MoxxHa 3poOHTH BHCHOBOK HpO iX
BianoBiaHicTh. [Ipy nepBUHHOMY 3BEpHEHHI YOJIOBIK 32 POKIB Mpea’sIBISIB CKapTy Ha MOCTIHHI JyMKH IIPO CEKC, sIKi HOro TypOyIoTh,
TPYJHOII KOHTPONIO CEKCYaIPHHX IMITYJbCiB, IO peali3yloTbest mpu MactypOamii i B 80% BHHAnkiB 3AIHCHIOIOTBCS 3
BUKOPHCTAHHSM IHTEpHET-IOpHO. MactypOye moxHs abo dYepe3 JIeHb B OCHOBHOMY Ha poOOTi, Tak sK Ha poOodoMy MicIi
3HaXOAWUTHCS ONWH. JIMBUThCS POJNMKH 3 PI3HUMH T'€TePOCEKCYIPHHMH CIOXK€TaMH (BariHajbHI 1 OpajbHI CTaTeBi aKTH),
€aI0Ma30XiCTCHKOIO 1 JIEHCOIIICKOI0 TEMATHKOIO, a TAKOXK POJUKH, 1€ JKiHKa 3/11HCHIOE CTaTEBHH aKT 3 CO0AaKOI0. Y 3B’S3KY 31 CBOEIO
po0JIeMoro, sika BUHUKIA B 18 pokiB, 3 22 pokiB Big3Hayae MOCTiHHE BiT4yTTs Iempecii. 3BepTae Ha cebe yBary Te, IO XBOPOMY
Ba)XKO BCTAHOBIIIOBAaTH KOHTAKTH 3 0co0aMu KiHO4oi cTaTi. OcTaHHIN cTaTeBHid akT OyB y 25 pokiB. OCHOBHUM METOJOM JIiIKyBaHHS
LBOro MalieHTa Oysa riMHOCYreCTHBHA Tepallis, sKa MPOBOIMIIACS B BapiaHTi mporpamyBaHHs. PoOHINCs HaBIIOBaHHI, COPSMOBAHI
Ha 3MEHIICHHs / TIKBiJaLito TSrM 10 MacTypbaii i mopHO (0COOIHBO 0 HOro HEHOPMATHBHHX BapiaHTIB); IIOCUIICHHS CEKCYaIbHOTO
MOTSCY IO pPealbHHUX JKIHOK Yy PEalbHOMY JKUTTI; MOCHJICHHS CIIPOMOXKHOCTI KOHTPOJIIO CEKCyalbHHX AJMKTUBHHX IMITYJIbCIB;
JIETKICTh CIIUIKYBaHHS 3 )KIHKaMH; ITOJIIIIEHHs] HaCTporo. Beboro Oyito mpoBeneHo 7 ceaHCiB rilHO3Y, Tak K 3 00’ €KTUBHUX NPUYMH
XBOPHH HE 3MIT TPOJOBKUTH JKyBaHHsA. Bin3HauaeThCs, IO y TNalli€HTa Mana Miclle MOPHOAMUKINS, fSKa MiATpUMyBaIacs
TPYZHOIIAMU BCTAHOBJICHHS HUM KOHTAaKTiB 3 ocoOamu >kiHouoi crari. [laHa amukuis noOpe xynipyeanacsi 3a JIONOMOIOIO
riHOCYrecTUBHOI Teparii (OCHOBHHH METOJ| JIKyBaHHS), IO JOMOBHIOBAJOCS YMTAHHSM JITEpaTypH peliriiHo-dizocodcrkoro
3MICTY, SIKa JO3BOJISUIA MTOCJIA0IIOBATH aANKTHBHI CIIOHYKAaHHS IIUITXOM IePEKITIOYEHHS yBary (JOIOMDKHUH TepaneBTHYHUIT BILINB).
VYcraHoBka mamieHTa Ha HEOOXIAHICTh MOTPUMAHHS IPAKTHYHO ITOBHOTO CEKCYaJbHOI'O YTPHUMAHHS, SIKe, Ha HOT0 IyMKy, €
KOPHUCHHMM JJIsl OpraHi3My, IpHU3BeNa 10 TOTO, UI0 CeKCyalbHI CHOHYKaHHA 1 IX peaisalis, sKi CTajJl BUHHKATH Y HHOTO HabaraTo
piame, HX [0 JiKyBaHHA, 1 OUTBII HDK «BKJIQJANUCS B HOPMATHUBHUN PAA», COPUIMANNCS HUM SK aJUKTUBHI, XO4a HacHpaBi
TaKUMH BXe i He Oynu. Y 3B’S3Ky 3 HEJIOCTATHBHOIO TPHBAIICTIO JIKYBAaHHA HE MOXKHA BHKIIOYHTH MOXKJIHMBICTH IOCTYIIOBOTO
«CIIOB3aHH» Malli€HTa B CEKCYaJbHY aIUKIi0 (MOPHOAIUKIIIIO), 1[0 TUKTY€E HEOOXiIHICTh KOHTPOIIIO HOro cTaHy.
KJIIOUYOBI CJIOBA: rinepcekcyaibHiCTh, IOPHOAAUKIIIS, KIIHIYHE CIIOCTEPEIKSHHSI, YOIOBIK, TITHOCYTeCTUBHA Tepallis.

IT'NMNEPCEKCYAJIBHOCTb B ®OPME NIOPHOAJJIUKIIUN: KIMHUYECKOE HABJIIOJEHUE

I'. C. Kouapsin

Xapvrosckas meduyunckas akademust noCIeOUnIOMHO20 00PA306aHUS

ya. Amocosa, 58, e. Xapvkos, 61176, Vkpauna

B cratee coobmaercs 0 pyOpHKax, MMEIOIIMX OTHOLICHHE K TI'MIEPCEKCYaJbHOCTH M COIepKalluxcs B MexIyHapoaHOH
knaccudukanuu 6onesneit 10-ro nepecmorpa (MKB-10) (1994), ameprkaHCKOM OTUATHOCTUYECKOM M CTATUCTHYECKOM PYKOBOJCTBE
0 TICUXUYECKUM paccTpoiictBam 5-ro mepecmotpa (2013) u mpoekre MKB-11 (Kraus Shane W. et al., 2018). Taxxe Ha3BaHbl 4
KOHLIETITYaJIM3al[Md TUIEePCeKCyaIbHOCTU: obceccuBHO-KoMmybcuBHas (Bancroft J., Vukadinovic Z., 2004), agmuxtuBHAs
(Carnes P., 1983), oOycioBieHHas HapyuienneM KoHTpoiisi umiyibcoB (Kraus Shane W. et al., 2016), a taike cBsi3aHHas C
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CHHIIPOMOM TIOCTOSIHHOTO CEKCYaJIbHOTO BO30YKAEHUS / paccCTpOHCTBOM B (OpME HOCTOSHHOTO TCHHUTAJIBHOTO BO3OYXKICHUS U
CHHIAPOMOM pasnapaxeHHbIX renutanuii (Kouapsu I'.C., 2019). [IpuBeaeHo kiauHUYecCKoe HAOJIOAECHHE aBTOpA, KOTOPOE, MO €ro
MHEHHUIO, KOPPECHOHAUPYETCS C MOJENIBI0 THIEPCEKCYalbHOCTH KAaK CEKCYalbHOW aJAuKIUM (IIOPHOALIMKLUH), XOTS MpU
CPaBHEHUHU KPUTEPUEB CEKCYaTbHOW aJAMKLIUKN U KOMILYJIbCUBHOTO PACCTPONCTBA CEKCYaJbHOTO MOBEACHHS, BOLICAIETO B MPOEKT
MKB-11 (Kraus Shane W. et al., 2018), M0o>xHO cenath BbIBOJ 00 MX COOTBETCTBUH. [Ipu mepBUYHOM oOpalieHH My>K4nHa 32 JeT
NIPEIBSIBIISLIT JKAJIO0bI HAa OECIIOKOSIIIHNE ero MOCTOSIHHBIE MBICIH O CEKCe U TPYAHOCTh KOHTPOJISI CEKCYalbHBIX UMITYJIbCOB, KOTOPBIE
peanu3yrorcs npu Mactypbaruu, B 80% cityyaeB OCYIIECTBIISIEMOH C UCIIOJIb30BAHUEM HHTEPHET-IIOPHO. MacTypOupyeT exeTHEBHO
WIN 4Yepe3 JeHb B OCHOBHOM Ha paboTe, Tak Kak Ha padodeM MecTe HaxXxogurTcs oauH. CMOTPUT PONUKH C pa3IMIHBIMU
TeTepOCEKCYaIbHBIMI CIOXKETaMH (BarMHAIBHBIE W OPAIBHBIC IIOJOBBIC AKTHI), CaJOMAa30XHCTCKOM M JIeCOMHMCKON TEeMaTHKOH, a
TaKKe POJIMKH, TJC JKCHIMHA OCYIIECTBISIET MOJIOBOM aKT ¢ cobakoil. B cBs3m co cBoeil mpobieMoii, KoTopas BO3HUKIA B 18 Jer, ¢
22 ;eT OoTMedYaeT NOCTOSHHOE YyBCTBO Aempeccun. OOpammiaer Ha ceOs BHHUMaHHE TO, 4TO OOJNBHOMY TPYJHO YCTaHABIMBATH
KOHTAaKTHI C JIMIIAMH KEHCKOro mona. [locnennuii momoBoit akT 6611 B 25 eT. OCHOBHBIM METOJIOM JICYCHHUS ITOTO MalHeHTa Obuia
THITHOCYTTECTHBHAS TEpamus, KOTOpas MPOBOAWIACH B BapHaHTE MPOrpAaMMHUpPOBaHMsA. Jlenanuch BHYIICHHS, HAllpaBJICHHBIC Ha:
yMEHbLICHHE/TUKBUAALMIO TATU K MacTypOauuu 1 nmopHo (0COOSHHO K €ro HEHOPMATHUBHBIM BapHaHTaM); YCHJICHHE CEKCyaJbHOTrO
BJICUCHHUS K PEaJIbHBIM JKEHILMHAM B peajibHOM JKU3HH; YCHUIICHHE BO3MOXKHOCTH KOHTPOJIS CEKCYaJIbHBIX aJIUKTHUBHBIX UMITYJILCOB;
JIETKOCTDH OOIIEHUS C KEHIMHAMU; YIIy4llleHue HaCTPpOeHHs. Becero ObLIO MpoBEIeHO 7 CeaHCOB TMITHO3a, TaK KaK M0 0ObEKTUBHBIM
NpUYUHAM OOJBHONH HE CMOT IPOJNOJDKHTH JiedeHHe. OTMedaeTcs, 4YTO y INalMeHTa MMeNa MECTO IOPHOAIIUKINS, KOTOopas
TIOJIJIEP>KUBAIACH TPYTHOCTHIO YCTAHOBJIEHHS UM KOHTaKTOB C JIMIIAMH XKEHCKOTro nosna. /laHHas aJyIuKIMs XOPOIIO KyIUpoBaiach ¢
MIOMOIIBIO THITHOCYTTECTUBHOW Tepamuy (OCHOBHOW METOJ JICYEHHS), YTO JONONHSUIOCH UTEHHEM JIUTEpaTypbl PEeIUIHO3HO-
¢umocodckoro  conepikaHus, TO3BOJNSABINEH  OCTAONATH AAMUKTHBHBIE TMOOYXKAEHHUS MyTeM TEPEKIOYEHUs BHUMAHUS
(BcrIOMOTaTETIBHOE TEPAIIEBTHUECKOE BO3NICHCTBIE). Y CTAHOBKA MAallMEHTa Ha HEOOXOIMMOCTh COOJIOICHHS MPAKTHUECKH MTOITHOTO
CEKCYAJIbHOTO BO3JIEPKaHUs, KOTOPOE, [0 €r0 MHEHUIO, SBISETCS MOJE3HBIM JUIS OpraHW3Ma, MMpHBeNia K TOMY, YTO CEKCyallbHBIE
o0y »X/IeHUS M UX peaan3anys, KOTOphIe CTalld BO3HUKATh y HETO TOPA30 Pexe, YeM 10 JIeUeHHs, H Oojiee 4eM «yKJIaIbIBAIUCH B
HOPMATUBHBIA PsI», BOCIPUHUMAINCh UM KaK aIIUKTHBHBIC, XOTS Ha CaMOM JieJieé TaKOBBIMH YK€ W HE SBILUINCH. B cBsi3H ¢
HEJOCTATOYHOW IPOAODKATENBHOCTRIO JICYEHUS! HENb3s HCKIIOYHTH BO3MOXKHOCTH IIOCTENIEHHOTO «CIIOJ3aHMS» IallieHTa B
CEKCYaJIbHYIO aJIUKIHIO (IOPHOAJAUKIIHIO), YTO TUKTYET HEOOXOAUMOCTh KOHTPOJIS €r0 COCTOSHUS.

KJIFOYEBBIE CJIOBA: rumnepcekcyaibHOCTh, MOPHOAQIMKIMS, KIMHUYECKOE HAOJNI0/IeHne, MY)XXYHMHA, THUIIHOCYITECTHBHAS
Tepanus.
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MPABUJIA O®OPMJIEHHSA CTATEM IS 3SBIPHUKA
«IIcuxonoriyae KOHCYJIBTYBaHHS 1 ICUXOTEPAITis»

BimnosigHo 1o mocranosu Ipesnmaii BAK Ykpaiau No7-05/1 Big 15 ciurs 2003 p. «I[Ipo migBUIIEHHS BUMOT 10
(daxoBux BumaHb. Buecenux mo mnepenikisB BAK VYkpaium» mpu miaroroBmi craredd g0 (axoBoro 30ipHHKA CIif
JOTPUMYBATHUCS TAKHX BUMOT':

* [IOCTaHOBKA NPOOJEMH y 3araJlbHOMy BUIIAAI Ta 11 3B’S30K 3 BaXIMBUMM HAyKOBHMH Ta IPaKTUYHUMH
3aBJIaHHSIMU;

* aHaNi3 OCTaHHIX JOCIHIKEHb 1 MyOJiKaIliii, B SIKAX 3all0YaTKOBAaHO PO3B’S3aHHs JaHOI MPOOJIEMH, Ha sKi
CIIMPAETHCS aBTOD;

* BU/IIJICHHS] HEBUPIIICHUX PaHillle YaCTHH 3araJIbHOI POOJIeMHU, KOTPUM MPHCBIYYETHCS O3HAYEHA CTaTTs;

* popmyBaHHA 1iIeH cTAaTTi (IOCTAaHOBKA 3aBIAaHHA);

* BHKJIa]] OCHOBHOTO MaTepially JOCIIUKEHHs 3 IOBHUM OOIPYHTYBAaHHSIM OTPUMaHUX HayKOBUX PE3YJIbTaTiB;

* BICHOBKH 3 IIbOTO JOCII/KCHHS 1 MEPCTIEKTUBY MTOAATIBIINX PO3BIJOK y IEOMY HAIIPSIMI;

* CIIMCOK BUKOPHUCTAHUX JUKEPEN y TpaHciiTepalii (Jiirepatypa opopmisieTses BiamoigHo o Bumor JJAK MOH
VYkpainu

Jlo penmaxiiii mogarThCs marnepoBa Ta eleKTpOHHA Bepcii crarTi. O0csr ctaTTi — 8—12 CTOpiHOK.

EnexktponHa Bepcis momaeTbes 1Mo pemakmii y dopmati *.doc, sSKy HEOOXimHO HamiclaTH Ha alpecy:
pepjournal@karazin.ua.

pudt Times New Roman, 11 kerus, yepes 1,2 iHTepBaiu.

IMomst: 3Bepxy — 2,5 cM; 3HU3Y — 2 cM; JTiBOpYY — 2 ¢M; IpaBopyd — 2 cM. [Tamip — A4. IlIpudrt Times New Roman,
11 xernp, gepe3 1,2 inTepBanu. Kombopu Ha 300pa)KeHHSX TOBHHHI PO3PI3HATHCSA TPU YOPHO-OioMy IpyKy. Yci
MaJTIOHKH MaroTh OyTH y Gopmari jpg.

Ilepen crarrero momatothesi: ORCID ycix aBropiB crarti, YK, Ha3Ba craTTi, Mpi3BHINE Ta IHII[IATA —
YKpaiHCBKOKO Ta aHMIIIICBKOI0 MOBaMU; aHOTAIii Ta KIIOYOBI CIOBa — POCIHCHKOI0, YKPAiHCHKOIO Ta aHIITiHCHKOKO
MoBamH. BuKJajeHHs Marepiay B aHOTalii MOBUHHO OyTH cThciauM 1 TouHuM (Bin 1800 3HakiB i Oinbiie). Hanexurs
BHKOPHCTOBYBATH CHHTAKCHYHI KOHCTPYKIIil, PUTAMaHHI MOBI JUIOBUX JOKYMEHTIB, YHUKATH CKJIAIHAX TPaMaTHIHUX
3BOPOTiB, HEOOX1/IHO BUKOPUCTOBYBAaTH CTaHJAPTH30BaHy TEPMIHOJIOTiI0, YHUKATH MaJIOBIIOMHX TEPMiHIB Ta CHMBOJIIB.
BuxopucToByBaTH I TepeKiIagy KOMI FOTEpHI mporpamu 3adopoHeHo. CIHCOK JTiTepaTypH NMOJA€ThCS Y CTaHAAPTI
APA (AmMepukaHcbkoi rcuxosnoriynoi acomianii): https://guides.lib.monash.edu/citing-referencing/apa.

Jlns Ha3B 3 BHKOPUCTaHHS KHPHIMYHUX CHMBOIIIB 3aCTOCOBYIOTHCS HACTYIHI TPaBUIIA: MPi3BHUINA aBTOPIB
MOJIAIOTHCS Yy TpaHCIiTepallii, Ha3Ba cTarTi (KHUTH, NOKJIAy 1 T.N.) — MOBOIO OpHTiHATY, Ta Y KBaIpaTHHUX Jy)KKaxX
HAJA€ThCS MEPEKIIA aHTIIIHCHKOI0 MOBOKO. Ha3Ba BHIaBHUIITBA ITOTAETHCS Y TPAHCIITEpaIlii (K0 HEMAa€E aHTIIOMOBHOTO
BapiaHTy Ha3BH), Ha3Ba MicTa pO3TalllyBaHHS BUIABHHIITBA — MTOBHICTIO 6€3 CKOopoueHb. HampuKiHI y KPYTIHX JTy’KKax
3a3HAYAETHCS MOBA BHJIAHHS.

Hampuxnan:

1. Yung, K.G. (1991). Apxemunot u cumeonwvt [Archetypes and Symbols]. Moscow: Renessans. (in Russian)

2. Bondarenko, A.F. (2014). Omuuecxuii nepconaruszm. Memoduueckoe nocobue no NCUXONOUYECKOMY
KOHCYIbMUpeanuio, coobpasHomy pycckou «kyavmype. [Ethical personalism. Methodological manual on
psychological counseling, in accordance with Russian culture]. Kyiv: Alfa Reclama. (in Russian)

3. Bulan, A.A. (2015). Ilcuxoemorriiini cTann koMOaTaHTiB B ymoBax OoioBux miii [Psychoemotional states of
combatants in combat situations], Aktualni problemi sotsiologiyi, psihologiyi, pedagogiki, 4(29), 9-12. (in Ukrainian)
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Bceykpannckass ~— oOmiectBeHHass — opraHuzanus — «MHCTUTYT — KIMEHT-UEHTPHPOBAaHHOH U
IKCIUPUEHTATBHON ncuxoTtepanuu» (cokparienno — MKOIT www.pca.kh.ua) 6pu1a cozgana B 2012 roay. o
aTOor0 BpeMeHH QyHKImonmpoBaita ¢ 2000 r. MacTep-mmKona KINSHT-ICHTPUPOBAHHON IICHXOTEPAITnH,
CO3JJaHHAasl JOKTOPOM IICMXOJIOTHUECKHX Hayk, mnpodeccopom KouapssHom Anekcanapom CypeHOBHYEM,
KOTOPBIH MOMY4YHsI NPo(ecCHOHATIbHYIO TOATOTOBKY B OOJIACTH KIIMEHT-LIEHTPUPOBAHHON NCHXOTEpanuu U
KOHCYJIBTHPOBAaHHA B paMKax oOydJaromeil mporpaMMbl HWHTEPHAMOHAIBHOTO HWHCTUTYTAa KIHEHT-
neHTpupoBanHoro noaxoxaa (Jlyrano, lIseitmapus) u LlenTpa Kpocc-KynpTypHOH KoMMyHHKarwH ([yOmwH,
Wpnangust) anst ncuxonoros U ncuxuaTpos ctpad LlentpansHoit u Boctounoii EBponsl (bpaTtucnasa, I1para)
B 1990-1994 rr.

B Tom xe 2012 1. UK3II noxy4un craTyc KOJIEKTUBHOTO WieHa BeceMupHOi acconuanyy 4einoBeKo-
IIEHTPUPOBAHHOHN W SKCIHPHUEHTAIBHON TICHXOoTepanuu u KoHCcyapTupoBanus (World Association for Person
Centered & Experiential Psychotherapy & Counselling http://www.pce-world.org/).

HKOII umeet yuebHbie ¢punuans B Xapbkose, Kuese, Xmenpuuikom, Jlymke.

OcHogHble Gopmebl aestenbrocTn UKDIT:

Hayunass [esTenbHOCTh: BBISBICHHE IPENEJIOB M BO3MOXHOCTEH KIMEHT-LEHTPUPOBAHHON
ncuxorepanuu (MO HO30JIOTMHM M XapaKTEpoJIOTHH), pa3paboTka uAed mpoleccyaqbHOCTH B
MICUXOTEPANIeBTUYECKOM KOHTaKTe. 3alUINeHbl KaHIUAAaTCKUE W JTOKTOPCKUE AWUCCEPTallMU MO MpobdieMam
KIIMEHT-IIEHTPUPOBAHHOW TICUXOTEpPAlNH, CO3aBHUCHUMBIX OTHOIIEHWH, HapylUIeHHH OTBETCTBEHHOTO
MIOBEJICHNUS], HEBPOTHUYECKHUX PACCTPOMCTB, CEKCYaJIbHBIX U MOJIOPOJIEBBIX HapymeHuid. M3nansl MoHOTpaduu:
1) lcuxotepanust: ncuxonoruueckue moaenu — CI16.: [Tutep, 2003 — 1 uza., 2007 — 2 uzn., 2009 — 3 uzn. 2)
OcHoBwl Ticuxotepanuu — M.: Azeteits, 1999. 3) OcuoBwml ncuxorepanuu — K.: Hwuxa-tientp, 2001. 4)
IIcuxotepamus B 0coOBIX cocrosHUAX co3Hanmst. — M.: ACT, 2000. 5) Ilcuxorepamus CeKCyaabHBIX
PacCTpPOWCTB M CyNpYyKeCKUX KOH(MIHUKTOB. — M.: Memumuna, 1994. 6) Jlnuaocts u monoBas ponb — X.:
OcnoBa, 1996. 7) Ilcuxorepanus kak HeBepOanpHas mnpaktuka — X.. XHY, 2014.; 8) IlomoponeBas
ncuxonorus — X.: XHY, 2015.

[IpakTnyeckass  meATedbHOCTh  (NICHXOJOTHYECKAas W TICHXOTepamleBTHYEeCKas  paborta):
WHAWBUAYAIBHOE IICHXOJIOTUYECKOE KOHCYJIBTHPOBAaHHE, IPYNIOBas paboTa, MPOBEJCHHE TEMaTHYECKHX
TPEHUHTOB.

@opmBl pabOTHl WHCTUTYTA: KPATKOCPOYHBIE W JOJTOCPOYHBIE MPOrPaMMBbI, KIMEHTCKHE TPYIIIHI,
IPYNIIBl BCTpeY (JIMYHOCTHOTO POCTa), NpodeccHoHanbHOEe OOy4YeHHe, Kypchl OOY4YEeHHs PpEIICHHIO
JUYHOCTHBIX IPOOIEM.

[penonaBarenbckuii u Tpenepckuii cocraB MKOIT: 1) Kouapsin Anexcanap Cypenosud - mpogeccop,
1. TICUXOJ1. H. (YWIeH eIuHOTro Mpo(hecCHOHaIBHOTO peecTpa rncuxorepaneBToB EBpormsn); 2) Kouapsan [Mapauk
CypenoBuu - npogeccop, a. men. H.; 3) )Kuako Makcum EBrenpeBud - IOLEHT, K. ICUXOJ. H. (WIEH €IUHOTO
npodeccuoHaNbHOrO peectpa ncuxorepaneBToB EBponsl); 3) Kouapsan Urops AnexcanapoBud - K. IICUXOI.
H. (WieH eAuHOro Mpo()eCCHOHANIBHOIO peecTpa mcuxoreparneBToB EBpombl); 4) Tepemenko Hanmexnma
HuxonmaeBHa - MOOIEHT, K. NMCHXOJ. H. (OQHUIIMAIBHBINA TpeErogaBaTellb MEXPETHOHAIBHOTO YPOBHSA); 5)
Honrononosa Enxena BuktopoBHa (0pUIHaTBHBIN TPEIIOAaBaTElh MEXKPETHOHATHLHOTO YPOBH); 6) XapueHKO
Anzpeii AnekcanapoBuy (opUIMaTBHBIN NpernoaaBaTellb MEKPErHOHaIbHOTo YpoBH); 7) Llnxons Banepus
CepreeBHa - K. IICHXOJL. H.

B nacrosmee MKOII peanusyet cneayromuye NpoeKThlL:

[MpodeccuonansHast oOpa3oBaTenbHas OporpaMMma IO KIMEHT-LEHTPUPOBAHHON IICHXOTEparuu
(amanTupoBanHas K TpeOboBanusim EBponetickoit Acconuaiuu [Icuxorepanun). [Iporpamma Britodaer B ce0st
Tpu Moxyins: 1) pedrexcust TMIHOTO ombITa; 2) mpodeccnoHaabHbIE 3HAHWS W HaBBIKW; 3) TOIAEPKKa U
COTIPOBOXKIEHUE MpodeccroHanbHOro onbita. O0mee konmudecTBo 9acoB — 3215. OOy4yeHne nmpoBOIUTCS B
3aKkpbITOU rpynme (10 20 4enoBeK) ¢ MEHSIOUIMMCSI COCTaBOM CepTH()HUIUPOBAHHBIX JIEKTOPOB U TPEHEPOB.
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[MoaroroBka BriIOYaeT B ceOst JIEKIHUH, TEMATHIECKUE CEMHHAPHI, padOTy B SMIATUYECKOH J1a00paTopuu 1
mabopaTopuu TeparneBTUYeCKUX OTBETOB. JlomomHUTEeNpHO oOydaroniecs MpOXOASAT IJUAAKTHYECKYIO
VHAWBUIYAIFHYIO MICUXOTEPANMI0 W YYaCTBYIOT B CYNEPBHU3MOHHBIX CEMHHapax. 3aBeplieHne O0OydeHHs
MperoaraeT MO3UTUBHYI) PEKOMEHIIAIMI0 TPEHEPOB, 3a4YeThl 10 BCEM TEMATHYECKUM CEMHHapaMm U
MIPaKTUYECKUM 3aHATHUAM, 3alUTy MPAKTUYECKOro ciayyas (IpH YCIOBUHU BBIHECEHHUS €ro Ha CYNEpBHU3UH), a
TaKKe MyOINYHYIO 3aIUTy MUCbMEHHOW AUTIIIOMHOM paboThI.

ObpazoBarensHas mporpamMma «ba3oBerii  kypc mncmxoreparmm»  («IlcmxoTrepaneBTHdeckas
mporneaeBTrka»). O0iee KoauuecTBo 4acoB — 216 (u3 Hux 96 ywacoB Teopuu U 120 4acoB — MPaKTHKH).
Bxiowaer B cebs aBa Moaynsa: 1) ombIT caMomo3HaHusi (JIMUHBIA OMBIT); 2) OCHOBHBIC HAaINpPaBICHUS
TICUXOTEpaTHH.

CynepBr3nOHHAs TPOrpaMMa B 00JIACTH MOJIMMOAIBHON U KIIMEHT-IIEHTPUPOBAHHON CYTIEPBU3NH.

Macrep-kmacc npodecopa A. C. Kouapsna — «KyXHS KIHEHT-IEHTPUPOBAHHON TICHXOTEPAITHI»
(TOCTOSIHHO JeHCTBYIOLIAas OTKPBITAsl TPYTINA).

I'pynma Betpeu (knuenTckas rpynma) npogecopa A.C. Kodapsiaa (II0JI0yOTKpBITas TPYIIA).

Ten. +38(050)6032919

Kiuentckas mporpamma «Macrepckas IICHXOJOTHYECKOTO MPEOOpPaKEHUsST M TENECHOCTH) —
YYACTHUKM OOYyYaroTCs HaBBIKAM ONTHMH3AaLUM 3MOLMOHANBHBIX, KOTHUTHBHBIX, KOMMYHHKaTHBHBIX,
TEJIECHBIX W BOJIEBBIX IPOIECCOB JUIsI HamOoiee 3(PPEeKTUBHOW caMOpealn3aliid B Pa3iMYHBIX aCIEeKTax
KU3HU: paboTe, B3aMMOOTHOIIICHUSX, 3J0POBhE, OTIBIXE U T.JI. BKIIIOYaeT 4eThipe MOIyIIs.

Knuentckas nporpamMma 1o ceMeHHOW M JIETCKOW NMCHXOJIOTUM — MporpaMMa IpeaHa3HadeHa st
CTYACHTOB, IPAKTUKYIOUIUX TICHXOJIOTOB, POAUTENCH U CYNIPYTroB, HACTOSAINX U Oyaymux. COCTOHUT U3 Tpex
CTyIIeHEH, BKII0YaeT B ce0s JIeKIWH, TPEHWHTH, NMPAKTHYECKHE 3aHATHS, COBPEMEHHBIE TEOPETHUECKHE
MIPEJICTABICHUSI W JINYHBINA OnbIT. [l0 OKOHUaHWM KaXKIOW CTyINeHW Bblgaercs ceprtudukar. Beb-anpec:
www.facebook.com/FamilyKidsKh. Ten. +38(050)6032919

WHCTUTYT 3auHTEpecoBaH B COTPYAHHUYECTBE W OpraHM3allMU MPOBEACHHS MPOTrpaMM HHCTHUTYTA.
KonrakT: +38(050)3001257, E-mail: kocharian55@gmail.com ( mpod. Kogapsa A.C.)
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